2001 UNIFORM BUSINESS REPORT (U'}Bﬂ)

DOCUMENT #

1. Enlity Name

CIRCLE Y GROVES, LLC

LOO000010850

Principal Place of Business

3825 CANOE CREEK ROAD
ST. GLOUD FL 34772

Mailing Address

3825 CANCE CREEK ROAD
$T. CLOUD FL 34772

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PR Ty Al

FILED
of smad A 24

SECRETARY OF STAJE
T ALLHASSEE, FLORIDA

i

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥, Applied For
MOME S5 26587366 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent R
. - - -7 . : T Name

SIGNATURE: ?élda\/ﬂ/%ﬂﬁgmwu}ém

SHUFFIELD, W. CHARLES ESQ. Street Address (P.O. Box Number is Not Acceptable)
3825 CANOE CREEK ROAD \
ST.-CLOUD FL 34772 |
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registereg affice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and title If applicabie (NOTE: Registered Agent §ignamra required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES -
TILE owner U Detete TITLE O Change [ Addition | S
NAME Henry C. lates NAME s
STREET ADDRESS 3925 Cance Creele ,eg/ STREET ADDRESS Q
CIry-S1-2p S7.CLovr, Fe 34772 cIy-§T-21P ) 2
puy — o
TIE 2¢ced. ' OJ Gelete THLE IO 2 S S D B, 0 Al | &
NAME Reesie M Lfales NANE —[2AAE /0101007014
S0 | 3926 Camoe (reek /o STREET ADDRESS *ERTTL 00 ke, 10
CITY-5T-7IP Sl Ceour, Ke B477T2 | CITY-ST-2P
TMLE o DOoewte . .. _fme - | Jos e e ~ - [lckange [ Adgdiion | ~
T T T - ' NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP . CITY-5T-2IP ‘
1MLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE ] Delete FITLE [ Change [T Addition
NAME 3, HAME
STREET ADDAESS STREET ADDRESS
ory-sizp CITY-ST-2P
TTE [ Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption|stated.in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,

%7-:92-5»747

SIGNATURE AND TYPED OR PRINTED NAME OFﬁlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
|

/-1Z2-0/

Daytime Phane #

dv  O¥ECoo



