FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # LOOOOBG03471 Apr 16, 2002 8:00 am -
_16- ok s ok e
(GROVE RESIDENCES INVESTMENT, 04-16-2002 20073 020 ***50.00
Principal Place of Business Mailing Addre
560 NW. 27TH STREET 560 N.W. 27TH STREET
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 26‘1 727346 Applied For
Net Applicable
Zi Zi iti
s Country P Country 5. Cetificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o ~ _ ) _ o )
WASSERMAN,MIKE—— — —— — T T 7T T :
Street Address (P.C. Box Number is Not Acceptable)
407 UNCOLN ROAD
MIAMI BEACH FL 33139
City FL Zip Code
8. The a‘t-JSve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
4" Signature, typed or printed name of registerad agert and title if applicable. (NOTE: Ragistered Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TLE MGR 0 Delete TTLE [JChange [ Addition g
NAME KLINGER, MARC NAME g
STREETADORESS | 560 N.W. 27TH STREET STREET ADDRESS g
CilY-§1-20P MIAMI FL 33127 Ciry-§1-2p léi
TITLE [ pelete TITLE [JChange [ Additlon | &
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete THLE O change [ Addition
NAME P - - N -l NAME -
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11, i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
mpowefed to exacute this report as required by Chagter 608, Florida Statutes.

indicated on this report is true and accurate and
limited liability company or the recefver or trust

SIGNATURE:

SIGNATURE ANDTVPEI?)(/PI‘“TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #




