2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000006924 T e,

1. Entity Name
GROVE ECONOMICS, LLC. =
FILEB
Principal Place of Business Mailing Address 01 AUG 3; PM 7| 7
Ly - i
. 31 FLOWER LANE 3 FLOWER LANE SECRE: ~-
JERICHO NY 11753 JERICHO NY 11753 TAEET}E{MR'Y OF STATE
ALLAHASSEE, FLORISA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE}! Number _|Applied For
Not Applicable
- 7 —
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
e M =~ Lo T e e - - . L . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
H
GRASSO' JOSEPH Street Address (P.C. Box Number is Not Acceptable}
3300 SW 27TH AVE
COCONUT GROVE FL 33133
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signaturg required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 TOOOO45 74907 ——T7
Make Check Payable to Department of State ~{1407 01 -~-01020~--027
Due By September 26, 2001 ekt 00 w0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
ME MGR [ Deete TITLE O change [ Addition %
N GRASSO, JOSEPH _ e 8
STREET ADDRESS 31 FLOWEH {ANE STREET ADDRESS 8
CITY-ST-2IP CITY-ST-ZIP Lt
JERICHO NY 11753 __{g
TIE [ petete TITLE O cChange  [T] Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TNLE ' ' ’ o Ooeee K e ’ (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e s [ Delete e : [ Change [ Acditian
NAME | NAME
sms’qmnnsss STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Delste TILE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Datete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-8T-ZIP
¥1. | hereby certify that the Information supplied with this filing does not qualify for the exemption g ion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same leg de under oath; that | am a managing member or manager of the
limited liability company or the receiver or r: < : { i i er 608, Florida Statute
FLEf  sp-735-5 For
/ Da% Daytima Phone #




