2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05491

1. Entity Name

GROVE RESTAURANT, LTD. FILED
TAN .
Principal Place of Business Mailing Address 02 JAN 28 PH IO 25
90 EDGEWATER DR 80 EDGEWATER DR [ Tod ¢ o
SUTE T2 SUTTE 702 _SECRE‘T:‘L.“I’ Gi- STATE
CORAL GABLES FL 33133 CORAL GABLES FL 33133 TALLAHASSEE %‘LORT
2. Principal Place of Business 3. Mailing Address H"ll” m' ||||| II “m”lm “l“m“ll"m H' Ilm M" !I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
59.1779940 Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired B/ feae.gesq £Se°gﬁ°"a'
=i~ - Name and-Address of Current Registered Agents =< - i————— ~7.:Name and-Address of New Reglstered Agent. e
Name
gﬂEEEgnE:;A?':gNDCRER B. Street Address (P.O. Box Number is Not Acceptable)
SUITE 702
CORAL GABLES FL 33133 City FL | 2rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - - ~ =
. Signaturs, typad or prinfed name of registdfed agent and title if applicable / TE
8. Cagpital Contributions / $5,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T2 GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MEREDITH, SPENCER B Il
staeer sooress | 421 CHARLESTON GREENE -
CITY-ST-7P MALVERN PA 18355 o
DOGUMENT # STREET ADDRESS
NAME BELL, CRAIG M
sreer anoress | 1704 JENNINGS WAY Y5121
CITY-ST-2P PAOU PA 19301 -
DOEUMENT i | ——=ineim = e e o e o= * Ttz e — e o] mikoe] -
oy STREET ADGRESS 400D EsR5594 ——2
e S
STAEET AGDRESS 0 % =i
S CITY-ST-21P g S0, 00 sse150.00
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-2P
CITY-$T-71P
DOCMENT # STREET ADDRESS ;
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
pacuMenTs STREET ADDRESS
NAME
STREET AJDRESS CITY-ST-Z8
CITy-ST 2P ]

14. | hereby certify that the information 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or

the receiver or trustee empowered to execulte this report as required by Chapter 620, Florida Statutes

siaNaTuRe: — (SIGRATIVE (ISpLERED fro/03-

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER 7 Date Daytima Phone #

L1042 3]

&t

CR2E003 (9/01)



