2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000003471 | -2
1.”Entity Name F‘ L E
GROVE RESIDENCES INVESTMENT, LLC B e B )
01APR 16 PH 2:28
Principal Place of Business Mailing Address ep s Y G ST PJE*
560 NW. 27TH STREET 560 NW. 27TH STREET SEL&"-”“Y.— -Canta A
MIAMI FL 33127 MIAMI FL 33127 TALLAHASSEL-FLORIDA
I o IR
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26/ -7 2 '7-;}/6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg'ggq L.:;d;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
) W A?_SERMAN'_ MlKE“;____ e, N e _Strest Address (P.O..Box Number.is Not Acceptable) . —
407 LINCOLN'ROAD ™
MIAMI BEACH FL 33139 _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerac Ag_ent_ gignawrs raquire) when reinstating) DATE
" 4I3l3CID4D?=5'4!:14~:l3
FILE NOW!!! FEE IS $50.00 ~4725/01--01 104 ~-007
Make Check Payable to Department of State FEEEESD 0D weskes), 00

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/ CHANGES

TLE MGR [ Delete TITLE ' ) change [ Addition

NAME KLINGER, MARC I NAME ‘ J

streer anoAess | 560 N.W. 27TH STREET STREET ADDRESS

CIY-ST-2IP MIAMI FL 33127 CITY-ST-29 o

TITLE O Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

e . . 3 Delete TITLE [ Change [ Addition
" NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - - - T pelete TMLE [-Change [T Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2P

MLE 1 . [ pelete TITLE TJchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP S ' CITY-ST-2PP

TITLE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ' STREEF ADDRESS

CITY-ST7-2P m CITY-ST-7IP

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empgivered to execute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplie:
indicated on this report is trus and acc
limited liability company or the receivet or

o N T T AL o
SIGNATURE: AENATUE FoGuL el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4v  69£8000

CR2E083 (11/00)



