- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O0O00005368 FILED

1. Entity Narne

GROVE ASSETS 603, LLC 01 AFR 23 P
, — = : - SECRETA
" Principal Place of Business Mailing Address - T4 LLAHA SI%EFOFFE g%}-g
1522 PONCE DE LEON BLVD 1522 PONCE DE LEQN BLVD i . b A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address . H"“l" m ||m |||" |”| |I|” ||”| m" “mm" ”NI I"IH'" m’
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ /
City & State City & State 4. FEI Number ./ | Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese'gg‘lﬁfe‘ﬂﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BERG' HOWARD Street Address (P.O. Box Number is Not Acceptable)
10104 SW 84TH COURT
MIAMI FL 33176
City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . N
SIGNATURE - i I _ _ . S
Signature, typed or printed hame cof registerad agent and titie it applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e | Ooee — [me | gooOOD4137BEY-DE
BERG, HOWARD e ~05/04/01--01092--009 -
STREET ADDRESS | 10104 SW 94TH COURT ) STREET ADDRESS i : kSO, 00 eSO, DD
cmy-sT-2° | MIAMI FL 33176 CITY-51-7P
TME ‘ . . O Detete TITLE Ol change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE . [1] Delete TTLE O change  [[] Additien
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' ' T T " Delete e T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . R
CITY-ST-7IP CITY-S1-21P '
TIE O pelete TMLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE 7 oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sIGNATURED _ SIck

) s FRIEE e LU "2 (N B g 0o [3& Uu3-3000

£ bF WRNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ytime Phane #

SIGNATURE AND TYPED OR PRI

4v  £9#0000

CR2E083 (11/00)

-



