2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROVELAND, L.L.C. \J

LOO00000381 1

Principal Place of Business

C/O JOSE R. BOSCHETT
2901 SW. BTH ST.. STE. 204

MIAMI FL 33135

Mailing Address

C/0 JOSE R. BOSCHETTI
2901 SW. §TH ST. STE. 204

MIAMY FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

13
H

May 12,2002 8:00 am i

Secretary of State

05-12-2002 90594 032 ****50.00

958117

LR

DO NOT WRITE IN THIS SPAGE

T

City & Stata - City & State TrE o wm o= = 4 FEL Number —— - : - - o - §Applied For
65" “359 &LIEO FOR Not Applicable
& Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-SjE E E T: . I “'

FRAGA’ RICARDO L ESQ. Street Address (P.0. Bcﬁﬂ;mber is Not Acceptable)

1221 BRICKELL AVE., STE. 2100

MIAM! FL 33131

20! sy 8% sireet 2 a0

“iami FL | %3%¥ss

{NOTE: Registered Agent signatura requirec when rainstating} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payabie to Department of State

Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ Delete TLE [ change [ Addition
NAME BOSCHETT!, JOSE R v

STREET ADDRESS | 2901 S.W. 8TH ST., STE. 204 STREET ADDRESS

CITY-§T- 2P MIAMI FL 33135 CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - - - - - * STREET ADDRESS e - -

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TITLE (I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Delste TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

TINLE [J Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

11. [ hereby cerlify that thé

SIGNATURE:

SIGNATURE AND TYPED'WAF

indicated on this repg
limited liability comp3

i
<
-

pplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
“ yclyrate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
B P trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DHytime Phone #

CR2E083 (9/01)




