2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
F VES, LL ' "
EE GROVES, LLC ¥ ifL.fE@
— ‘ 01 JWI6 M 31T
Principal Place of Business Mailing Address
2821 SOUTH IND!AN RIVER DRIVE 282t SOUTH INDIAN RIVER DRIVE SECRET RRY B ‘Sﬂ',ﬁlTlE
FORT PIERCE FI, 34982 FORT PIERCE FL 34982 FALLAHASSEE FLORIDA
Suite, Apt. #, efc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L~ FApplied For
’ - . Not Applicable
Zip Country Zip .| Country~ " 5. Certificate of Status Desired . iIn| -§5.00 Additional
a6 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE, FRANK H Il Street Address (P.O. Box Number is Not Acceptable)
2821 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34982 h
City FL Zip Code
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 Fiorida,
SIGNATURE =
Signature, typed or printad name of registered agent and title if applicable. ) (NOTE: Registared Agent signature reguired when reinstating) CATE
FILE NOW!! FEE 1S $50.06
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES
TITLE MGR /Member ) O delete TITLE ' ' Ol change [ Addition
NAME FEE, FRANK H i HAME
sTREET aDoRess | 2821 SOUTH INDIAN RIVER DRIVE STHEET ADDRESS
CITY-ST-21P FORT PIERCE FL 34982 CITY-ST-21P )
TIMLE Member - [ Delete TTLE [ Change [ Addition
NAME Mary Kate Fee | SO00003S7S 25— —
smeeraonress | 1300 Seaway Drive Apt. A-4 STREET ADDRESS | - - -0i/267101 —--';j gﬁﬁu_.ﬂgg
orvistoe~—|'FE% -Pierce, F1 34949 —.- N L OERERRS0-00 skt 0
TILE . [ Delete TILE o " [Ochange [T Addition
NAME : ) NAME
STREET ADDRESS . T STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Detete TILE v/ [JChange L] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP _
ME J Delete 1 e ' [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 3 pelete TME : [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee en@j 10 execute this report as required-oy Chapter 608, Florida Statutes.

AN L :
SIGNATURE: ‘%/Aé—fﬁgﬂhc—“ﬁf@ibi%&"i ﬁ&\ /Oj A60/ JE/~r-5020

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Date Daytime Phone #

¥  vesez00

CR2E083 (11/00)



