2002 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROVEGATE INVESTMENTS LLC

L.0O0000006250

Principal Place of Business

1925 BRICKELL AVE
BRICKELL PLACE CONDOMINIUM SUITE D-206
MIAMI FL 33129

Mailing Address

1925 BRICKELL AVE
BRICKELL PLACE CONDOMINIUM SUITE D-208
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90130 036 ****50.00

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 538 Applied For
65-1019 Not Applicable
Zi ount 2i Count ii
P Country ® ountry 5. Centfficate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
ROGER BESU PA Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVE
BRICKELL PLACE CONDOMINIUM SUITE D-206
MIAMI FL 33129 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registarac agant and title if applicabie (NOTE: Ragisiered Agent signature required when reinstating) DATE
e - - EILE-NOWIILEEEIS $5000 =)  _ = _ S
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 pelete TRE O change O Addition | S
NAME BESU, JORGE L NAME &
STREETADGRESS | 1625 BRICKELL AVE SUITE D205 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33129 CITY-5T-2P uw
i
TITLE [ oelate TITLE [ Change [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (3 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE ] petete TITLE [ change [ Addition
NAME NAME R
| STREET ADDRESS™ STAEET ADDAESS ™ - T =
CITY-ST-2IF CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information suppliegd ebqualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and acours J@aturt shall have the same lega! sflect as if made under oath: that | am a managing member or manager of the
limitec liability company or the reasefver or poreg to execute this report agrequired by Chapter 608, Florida Statutes.
Sz T B L/- - —
SIGNATURE: Py 7 TR e D) }) ) ¢ 85y Y491
SIGNATURE AND TYPED O INTED NAME OE. SRS WWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane &
ZesT =




