2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000008614 7 -

FILED

1. Entity Name e i s
GOLDEN GROVES; LLC ‘
. 01 Jm22 ML
Principal Place of Business Mailing Address SECR ETARY OF STATE |
611 W. AZEELE ST. 611 W. AZEELE ST, TALLARASSEE, FLORIDA
TAMPA FL 33606 TAMPA FL 33606 ’ ' '
]
I N AR RAGAT IR
. |
Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicakle
ap Country “p Couniry 8. Certificate of Status Desired | O gi'ggqlﬁf:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name T T T - T T
H. STRATTON SMITH Ill, ESO. Soet Ardross [P0 Box N T ot acemranid
reg ress (P.O. Box Number is Nof e
611 W. AZEELE ST. ocopiEne
TAMPA FL 33606
City Zip Code

.

FL

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 Ficrida,

1

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agant signatura reguired when reinstating)

DATE

FILE:NOWI!IL.EEE:1S.$50.00 = <o

100004450711 ——5 _
=TS 01108013

Make Check Payable to Department of State **3"#*5[} 00 #saks), 0
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
L:::E ames £, ,cgb \Q\::LG &587(2@( & Delte, ~on | T : CIchange [ Addition
seede - ' NAME A
STREET ADORESS Q’/ 0 Gl . , STREET ADDRESS
avsrze [Ty AMPA @L 33606 CITY-S7-2P
;::.11 Dames E. Dicicersond ) @%Dsem& THLE ; [JChangs (] Addition
. NAME .
STREET ADDRESS :D {CkeRsond HlaNA Coem ek! : RE. STREET ADDRESS :
omv-sr-ze | RS GenerA L T (:fL E O CITY-ST-2ZP
TIE TEE it TITLE [ Change - [ Addition
NAME i AR - Aty & NAME B
STREHADGRESS:fb VANTE -z eele ST CSTREETABDRESS | - - — = .4 .
GY-STIR a0 i =L B ICO6E - CITy-ST-2P )
TIMLE 3 pelete TITLE : [Jchange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 3 Delets TIMLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS i ‘
CITY-94-7IP CITY-5T-ZIP |
e . 3 pelete TITLE ; [] Change (] Addition
NAME!:-/ ' NAME i
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP T § CTY-ST-ZP '

11. | hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter.608, Florida Statutes.-

SIGNATURE: A

SIGNATURE AND

A oAR

CR2E083 (11/00)



