2001 UNIFORM BUSINESS REPDRT (UBR)

DOCUMENT #|  LO00G000451 6

S466000

1. Entity Name . o . >
i <
GROVE SOUTHWEST 1808, LC. FILED
8 AH‘8~£’7 —nA,‘-J:e:* g e TE e o RS
- _Prin_gigg‘- E!_a-c? Q'i aﬁsmeis‘_- R R _.-._,M&lllng-Addtes.S"‘ T e ST -aﬂ'S"-’E-‘ a_::"'" -‘..—:..;::.:’c’--}* Siasd -
4532 SOUTHWEST 71ST AVENUE 4532 SOUTHWEST 71ST AVENUE r (RETARY OF STATE
COCONUT GROVE MIAMI FL 33155 GOCONLT GROVE MIAMI FL 33155 ALLAHASSEE, FLORIDA
2. Pringipal Place of Business: - 3. Mailing Address
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ /
City & State City & State 4, FEI Number Applied For
; ”INot Applicable
Zp Cpuntry P Country 5 Cemflcale of Status Desired (| $5 00 Addiional
P ) N o | e Fee Required ,
6. Name and Addrass ot Current Heglstered Agent 7. Nama and Address of New Registered Agent
: Name
HNSON JAM AY EN. A i ETEE e & e —
JO ; ES H P Street Address (P.O. Box Number is Not Acceptable)
4532 SOUTHWEST 71ST AVENUE
MIAMI FL 33155
City FL Zip Cede
.|~ 8:.The above named entity. submits.this statement for.tha purpose of changing its registered office or.registerad.agent,.or. both, .in-the State.of Florida. E P A .
SIGNATURE !
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
; ' FILE NOW!II FEE IS $50.00
-~ - [ ——s e Foe —Eo i, = - 2, e = e = TR e - —— = — [
: 1 Make Check Payable To Department of State
'
9. I MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TIE PRES [DENT [ Delete TITLE O Change [ Aduition | S
NAME JAVES HAYDEN JOHNSCON, JR NAME =
STREET ADDRESS 45 3 2 SW 71 A\/E STREET ADORESS g
f=]
CITY-ST-2IP ML AMI I 33155 CITY-ST-ZIP i
TIIE ' 7 Deleie TITLE O Cheange [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADCRESS
_CITY-ST-2P i _ CITY-ST-ZP
TEmT | T T A IR " Delete TITLE o ) - ] Change - (J-Addition | ~=
NAME — NAME ‘} ‘""___ 14— g =
STREET ADORESS : ' =~ || STREETAUDRESS —rIS J1i= e B.-F"“D 1 DdD“*U 14
CiTY-ST-2IP . CITY-8T-7IP _ *****5{}_ DD *‘***”CJU UE'
we | T t—i-#ﬁ—_—b [ Delete Frie ™ - TR - {"Change™ [ Auditidn™| =
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ' CITY-5T- 2P
TITLE = ' {1 Defete ME [ Change  [] Addition
NAME" . MAME
STREET ADDRESS Lo STREET ADDRESS
oTv-S§-7p , ' CITY-ST-2P
e O Delete TILE [IChange [ Addition
name, g - NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7P

limited liability company of the

SIGNATURE:

11. | hereby certify that the |nforma1|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
alver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/99/0/ (205) o2 291

SJGNA'H.IRP‘ND TVP}‘ OR PRINTED

OF SIGNING uuﬁﬁs MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytlme Phone #



