2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §
- Ents Name LOOO00003670 Pe FILED
- 3
GROVETOWN FLORIDA, LLC 0l APR-2 AM 9:51
SECRETARY OF STATE
Principal Place of Busi Mailing Add e ol
rincipal Place of Business ailing ress T}\LLAH?’«SQEE—' FLOQ‘DA
1688 W. HIBISCUS BLVD. 1688 W. HIBISCUS BLVD,
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address “"”I" I“ "l" "m"m Il”l "W "m"l" M"I Iml ‘“" "" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE HJ“
City & State City & State 4, FEI Number . Applied For
59- 3 & 4 57 503 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5'00 A‘dditional
] Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
S . . . Hugh M. Evans, Jr./ =
KANC"JA, JOHN R ESQ Street Address (P.O. Box Number is Mot Acceptable)
1636 WEST HIBISCUS BLVD. 1686 W, Hibiscus Blvd.
MELBOURNE FL 32901
City Zip Code
e Melbourne FL .}5)2901
8. The above named entity s i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3/2a/o1
SIGNATURE §
d agent and title if applicable. ({NOTE: Registarac Agant signatura reguired when rainsta}ing) DATE
.,
et e e} = JFILENOWNLFEEIS$50.00 . . . . oo e ool
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS / CHANGES .
TILE MGR 1 Delete e O change {7 Agdition | S
NAME NAME =
STREET ADDRESS HARP HOLDING COMPANY, INC. STREET ADDRESS =
e | 1688 W. HIBISCUS BLVD. . 2
MELBOURNE FL 32901 &
TITLE O3 Delste TITLE 3 change [ Additien S
NAME NAME e | el o ¥ __.....?
STREET ADDAESS STREET ADDRESS EIDlj‘_%,E’;% 7 }%fﬂ}%lrl éﬂEU
CITY-ST-79 CIFY-ST-2P ekl .
— T o v T Olpme = e [Jchange  [C) Addition
CNAME- - - = o e e NAME T e L -
ST‘EEEMUDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-7IP
IIjLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE {7 Detete F e [} Change 2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-5T-2IP
TME : [ Delets TITLE [T Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2¢9 i CTY-ST-7IP
11. | hereby certify that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and aglurate 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 receiffer or trugse R te this repoft as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED O




