2003 LIMITED LIABILITY COMPANY

3 e
o

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # L02000035192 5

1. Entity Name

VERO GROVES, LLC

L)

Principal Place of Business

1963 CENTRE POINTE BOULEVARD. STE 100
TALLAHASSEE FL 32308

Mailing Address

TALLAHASSEE FL 32306

1983 CENTRE POINTE BOULEVARD. STE 100

2. Frincipal Place of Business

Suite, Apt. #, etc,

3. Mailing Address

Suite, Apt. #, etc.

FILED
2003N0Y 19 AW 9: 28

DIV, 0N OF CORPORATIONS

i ALLAHASSEE, FLORIDA

A A

ﬁ(CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Miami, Florida Miami, Florida ) ] Not Applicable
33 f; 8 UCSO;LXW 3 3Zl;) 5.8 C{;;n;;y 5. Certificate of Status Desired O fese.gg‘&id;tional

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
- HOUFF, JANICE T Mark S. Brown - - -
Street Address (P.O..Box Number.is.Not Acceptable)
1083 CENTRE PONTE.BOULEVARD, STE.100_— R R Rt e e s e
C Zip Cod
Myaml FL f@?gs

SIGNATURE

7/21/03

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

Signature, typed or printed name of registered agert and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM (3 Delete TITLE MGRM E@ Change (] Addition
ﬁ&mw%$ First American Vero Groves, In:gi::é”mRESS BOMA, L.C., a Utah lim. liab. co.
uvsrae | 1283 Centre Pte. Blvd., #100 | 5| 7206 SW 146th Street Circle

) Tallahassee, FL 32308 M3 s Fleasid 291CQ

Li LR oL =Y 1L P o & L LWL [ A e A = ) .

TITLE {J Delete TITLE [ Change [ Addition
NAME NAME u‘l l— ' u"”! ﬁ -‘:{ ": E; ‘_"'l -'“-'-,, I'-* ?
STREET ADDRESS STREET ADDRESS 1 ',‘1 9' ES' e I‘]IHD}WJ 11:4 #__} 1 UU. ”n
CITY-$T-2IP ; CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME e NME L2305 305
STREET ADDRESS STREET ADDRESS T I IEAN3--01 0002 AT = R
CITY-ST-2IP o _ CITY-§7-7IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) [T Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (71 Delete B 2 R ,., 1 [ change [ Acdition
G TATEMENT
STREET ADDRESS STREET Anansss 00
CITY-ST-ZIF CITY-ST-ZIP

BY:

SIGNATURE:

BOMA, L.C.

@?Pf\’lw REQUI

Manager

IREw

11. | hereby certify that the mformatron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7/2.4 / 03 Ros-28-8134

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

"TTA2

C

CR2E083 (4/03)



