2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROQVENICS, LLC

L.LOO000007692

Al

Principal Place of Business

% MARK HARRIS
5030 CHAMPION BOULEVARD. #G-6. PMB #135
BOCA RATON FL 33496

Mailing Address

% MARK HARRIS
5030 CHAMPION BOULE /ARD. #G-6. PMB #135
BOCA RATON FL 33496

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AFFRUvi
AND

FILED

Cl HAY -3 PH 3: 45

SECRETARY OF STATE ©
TALAHASSEE, FLEGRIDA

DO NOT WRITE IN THIS SPACE

RO

CORPORATION SERVICE COMPANY
1201 HAYS STREET

|
City & State City & State l 4, FEI Numb: Applied For

H a 9. - 63 7 3 q L" % S Not Applicable
Zi Count i Count

P ountry Zp ouniry l 5. Certificate of Status Desired sf $5.00 Aqditional
f | . Feé Required
6. Name and Address of Current Reglstered Agent i = 7. Name and Address of New Registered Agent
Nameg

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 | _
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regist;ered agent, or both, in the State of Florida.
SIGNATURE !
Signalure, typad or printad name of registered agent and litle if applicakle Registered Agant signature requ‘rl:ed when reinstating) DATE
ITE 1] LG
FILE NOWIN FEE 1§ $50.00 CHCHCHLAE 14 Shes St .,i_l] 0 <+
Make Check PT |}I:gl«i fo Depﬂrtment:of State Ty
9, MANAGING MEMBERS /MEMBERS j 10. | ADDITIONS / CHANGES
T M AE A& M&'Hm— 3 Delsts TITLE j [ Change [ Addition
NAME Pete C. ﬁ/‘m i dnd\ NAME _ :
STREETADDRESS | 3 & & 0 STREET ADDRESS
CITY-ST-2IP 0 e L CITY-ST-21P
ME Member. . 1 Detete TITLE ! [Jchange [ Addition
e TJAMmes AvS+in NAME |
sweeravoness | |37 Coco AT LD STREET ADDRESS |
orv-st-ze | DeLRaY Beatrd FL 33#\/— CITY-ST-ZP i
~TIMLE m euﬁeﬂ = Delsts TITLE ' [ Change [} Addition
NAME CAR L nholtz NAME
smeecronovess | 821 Nw TTH ST STREET ADDRESS
ovsrze | BoeA RATEW EL B33y gé CITY-ST-2P !
e mombes l [ Delete TISLE [ change [ Addition
NAME Michrs! M’ F)f and NAME
sweryooress 1) AFTOM P STREET ADDRESS |
or-stze (LA TAMA F{_ IZYIAE CITY-ST-21P :
TITLE MO wl‘ [ pelete TITLE | {1 change [ Addition
NAME J'oslu Mullepiy HAME
sweeranneess | 3243 SCANLAA, AV STREET ADDRESS
orv-st-z2e | LAke  Wek vt fi 33 .’él ¢« | omv-stze ;
e beterine member E Delete Tme ‘ [ change [ Addition
NAME ‘ ) NAME
STREET ADDRESS c’/‘g mojﬂaﬁaw AluJ " - STREET ADORESS f
CITY-ST-2P CITY-ST-21P |-

SIGNATURE: X

SIGNATURE AND TYPED OR FRIMD NAME OF S{GNING MANAGING MEMBER, MAN;.GER, OR AUTHORIZED HEPﬂESEHTAﬂVE

ed o exeg

HEIEE

sport as required by Chap!er 608, Florida Statutes.

11. | hereby cermy that the information supplled with this élllng does not qualify for the exemption stated in Section 119. 07(3}(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae

PéTé. CAM!C\‘.’M&:L_ 3/2.?_/6( ssgL

'Dayhme!’hone# 7 a?

FroqLon

-

CR2E083 (11/00)



