2001 UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #

1. Entity Name

OLDE GROVE PARTNERS, LLC

LOOO00009591

Principal Place of Business

112 SOUTH LAKE AVENUE
ORLANDQ FL 32001

Mailing Address

112 SOUTH LAKE AVENLIE
ORLANDO FL 32801

FILED
01 HAY -L PM 2: 37
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

T;f'rmcipal Place of Business

3. Mail

ing Address

KA IR

! DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
5 q - 3 668 o] '+ '—7 i Not Applicable
Zp Country | @ Country 5. Cortificate of Status Desired O $5.00 Additional
. Fee Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Narhe .

| HUMPHRIES, J. GREGORY
20 N. ORANGE AVENUE, SUITE 1000
ORLANDO FL 32801

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

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 printad name of registered agent and title if appticabie. {NOT} Registarec Agent signatura raguired when reinstating) DATE
Py H
FILE IJI V i‘!'! FEE lﬁ $50.00
Make Check P able to Depﬂrtment of State

a. MANAGING MEMBERS /MEMBERS 7 10. ADDITIONS/CHANGES

TITLE PRESIDENT [ Delets TILE ) CJChange [ Addition
NAME T . Scom HEMDELSON NAME

s aoDRess | 312 S, LALE Ave STREET ADDRESS

CITY-ST-2P e AaNnDy | FL F2300 eITY-5T-2iP

TITLE WCE PRES [/ SECRETHEY [ Deletz TLE CJ Change [ Addition
NAME T Scew RANTAR NAME - R — -
STREET ADDRESS | Wy 5. LAKGE AVE STHEET ADDRESS 1 Dgﬁga%ﬁ%ﬁ%}ug 17 =
onv-st-ap CRLANOO |, . 328ol CITY-8T-21P i =
TILE ML PRES /TREASURE O Delete TIme b 5’ Change E Edéilinn
NAME BruCE K. NELSON) NAME

smeeraoiess | [12- S, LAKE AVE STREET ADDRESS

am-st-zr | ORLAADD |, T 3230 CITY-S1-2IP

TLE O Deigte TILE [3change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-ST- 2P

e O Delete TLE [J Change  (JAgdition
HAME , NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the informati
indicated on this repart is true ang aggerate and ¢l

SIGNATURE: ___(/: By

SIGNATURE AND TYPEd Fﬁﬂrmn NAKIE OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

o a'.j!::;iﬂ?: i
PRV

i)

" Ceer
ﬂ o M
et

op supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have 11e same iegal effect as if made under oath; that | am a managing member or manager of the
éfpowerad to execute this | sport as required by Chapter 808, Florida Statutes.

4lzz /o]

Yo7-822-3028

Date Daytime Phone #

dv 815000

CR2E083 (11/00)



