‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

1. Enlity Name 04-21-2003 90121 004 ****50.00
GROVELAND, L.L.C.
Principal Place of Business Mailing Address
C/0O JOSE R. BOSCHETTH C/0 JOSE R. BOSCHETT
2901 SW. 8TH ST. STE. 24 2901 S.W. 8TH ST.. STE. 204
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 65‘1 1 35289 Applied For
Not Applicable
Zi Countr Zi Count - } iti
P it P ountry 5. Certificate of Status Desired O $5.00 Additianal
_ Fee Required
6. Name and Address of Current Registered Agent . . — - 7. Nameo and Address of New Reglstered Agent _ .
Name
BOSCHETTI, JOSE R
2901 sw 8TH Street Address {F.0. Box Number is Not Accéptable)
STE 204
MIAMI FL 33135
City F L Zip Coge
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabila. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME BOSCHETTI, JOSE R NAME
STREET ADDRESS | 2001 S.W. 8TH ST., STE. 204 STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-5T-ZIP
TILE O oelete LE [ = = [J Change XAddition
NAME NAME LS
STREET ADDRESS STREET ADDRESS e;l‘[o \ SLO E‘H'a =1, H A4
omv-st-ze | CITY-ST-2P M TAMT ".FL_ 33135
TIMLE UL [ 1 Delataz—re— | TME e | v o mpe b o ey - mimr e, L] Change __[T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delste TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TLE O peete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2IP
11. | bereby centify that tha mforrn ifAsqRplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this ate 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 col iaeAr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: ‘ it
A Ca ey
SIGNATURE: _ \\W/NATURE REQUIRED 4/[0"0.3 @05)544 7150
SIGNATURE AND TYPEN OFNQR lN'I'ED‘N.AME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytlme Phone #

CR2E083 (10/02)



