2001 UNIFORM BUSIQ!ESS REPORT (UBR)

DOCUMENT # | 00000006533

1. Entity Name

B & J GROVES, LL.C.

FILED
AG 31 PHI2: 1T

FA )
LA |

Principal Place of Business Mailing Address

P.0. BOX 1730 P.0. BOX 1738 SECRETARY OF STATE
SEBRING FL 33870 SEBRING FL 33870 TAL-AHASSEE. FLOR]DA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . N
v T T I T s it e . -
City & State City & State 4, FEI Number [ _J#pplied For
Not Applicable
Zi Zi t
P Country P Country 5. Certificate of Status Desired O $5.00 dditional
Fee Required
6. Name and Address of Current Registered Agent cE T " 7. Namoe and Address of New Registerod Agoent -
Name
BRYANT, ' THOMAS J CPA Street Address (P.C. Box Number is Not Acceptable}
114 N. TENNESSEE AVE., SUITE 202
LAKELAND FL 33801
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!! FEE IS $50.00
.. Make Check Bayable to Department of State_

T d =77

bt L

Due By September 26, 2001

-J_...._._—-—-;

=137 ll—-—ﬂlﬂ Z--113
LR s E AN R T -

9. M&\IAGING} MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE I [ Delete TITLE ha [ Addition
w | DR W/rss/m\ we | 2 Robert Masspm g lrfns
STREET ADDRESS STREET ADDRESS

CITY-ST-1IP Lf 328 S'L(M o, LQ,ée B ()C##—/og CITY-5T-2P

TITLE T h Additi
e S {,[‘Qﬁl . IZ/ 3 33 ? 2 [loskte NA; () Change [ Addition
STREET ADDRESS STREET ADDRESS

orv-st-ze | |/ [?4 S.e_,e_ " , w126 -

TLE™ === d? } Deme e - |~ UA A S 7 Chinge, [ J'Addition
N (-q%(,s Wﬁfm #/@5- NAME j—L{,C[L/ . M/-}SSA‘W 27/0 |

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP /}' / 5 3 8 72—/ CITY-ST-7iP

TTLE [ palete TITLE [ change [ Addition
NAME NAME -

STREET AGDRESS . . STREET ADDRESS. |

CITY-ST-21P ' “omy-5T-2I0 ' T e — .
TME [ Delete TITLE [JChange [ Addltion
NAME > NAME

STREET ADDRESS ' STREET ADDRESS

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

TILE 4., [ Celate TITLE [ Change [ Additicn
NAME i{' NAME

STHEEZZDDRESS STREET ADDRESS

CITY2SH CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signature shail have the same legal effect a
limited liability company or the recelver or trustiee empawered to execule this report as required by

SIGNATURE: m}f%f SEEOED

Chapter 608, Florida Statules.

Yufel

irr Section 119.07(3)i), Florida Statutes. | further cerlity that the information
s if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYFED QRPRINTED NRME OF SIGNING MARAGING MEMBER, MANAGER, OA AUTHORIZED REFRESENTATIVE

Dat¥

Caytime Phane #

- }:

CR2E083 (5/01)



