2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED

(uan) Feb 27,2003 8:00 am

DOCUMENT # LOO000006533

1. Entity Name

B & J GROVES, L.L.C.

Secretary of State

02-27-2003 90006 008 ****50.00

Address

P.0. BOX
SEBRING FL

Principal Place of Business

PONBOX 1738
SEBRING FL 33870

2. Principal Place of Business

$#32S5 Sm-pi-

et T B St ol

I\IIHIIIIHIIIIIIIHIIIII!IIIIIIINIIIIHIIHIIIIIIIII Min

Suite, Apt.

Sunﬁ )eg S__,_ /etcS,

[0 CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

65-1015323

§ & State

nLive

P/ SW?S Rive B/

Not Applicable

3%871/

Country t S

Fago | “Us.

8. Certificate of Status Desired

$5.00 Additional
Fee Required

O

6. Name and Address of Current Registered Agent

7. Nama and Address of New Heglstered Agent

; R " i |, NBMEB e i e e e rm e .
BRYANT, THOMASJ CPA — T T
114 N. TENNESSEE AVE., SUITE 202 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33801

City

Zip Code

8. The above named entity subrnits this stateme,
the obligations cf regi

for the purpose of changing its registered office or registered agent, or both, in the 517 of Florida. | am familiar with, and accept

w

2

SIGNATURE _Z,
Signatunﬂ typed of printad nama of reg%lareﬂ agsnt and title if applicable
\

~  (NOTE: Registered Agant signatura required when reinstating)

’ISATE-/

Q061317

" FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TLE P J Delete TIMLE O Change [ Addition

NAME MASSAM, A. ROBERT NAME

sTREET A0DRESS | 4325 SUN N LAKE BLVD #105 STREET ADDRESS

CITY-ST-2P SEBRING EL 33872 CITY-ST-ZP

TITLE VPS [ Delete TITLE O Change [ Addition

NAME MASSAM, JUDY W NAME

sTREET ADDRESS | 4325 SUN N LAKE BLVD #105 STREET ADDRESS

OITY-§T-Z:P SEBRING FL 33872 CITY-5T-2IF

TILE 3 velete mE | . ! e [ Change  [] Addition
- |- MaME - = - ST T A | T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2P

TITLE [ Delete TITLE {7 change [T Addition

MNAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am a managing ynember or manager of the
limited liability cormpany or the recaj fistee empowered to execute this report as required by Chapter 608 Florida Stat

et — 224

/ Date

SIGNATURE:

Caytime Phone #

SIGNATURE AND wpen OR Pmm'éb NAME OF Si jnma MANAGING MEMBER, MmGER OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



