2001 UNIFORM BUSINESS REPORT (UBR) )

1. Entity Name X : .
CENTRAL FLORIDA GROVES, LLC F 9 L E D
Principal Place of Busingss Maiting Address H , l ' Sh
331 RAYLEIGH ROAD. LEIGH-ON-SEA 331 RAYLEIGH ROAD. LEIGH-ON-SEA SEQ}{ [: [A R Y OF 5 T ATE
TAELAE 4 3
ESSEX. $38 5PX ESSEX. 559 5PX [_ AH A S SEE F L@R lﬁ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, ) DO NOT WRITE IN THIS SPACE /
3
City & State -~ o . City & State N .|, 4. FEI Number, , ... [Y [Aoplied.For__
) - ) Not Applicable
ap Country Zp Country 5. Certificate of Statys Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POHL & SHORT, P.A. Street Address (P.O. Box Number is Not Acceptable)
T ress (F.U. bex Nu f 1S
280 W. CANTON AVENUE, SUITE 410
WINTER PARK FL 32789
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 litle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TImE MGRM O oelets TIMLE [change [T Addition
NAME GRANT, KE NAME
streer anoress | 331 RAYLEIGH RD/LEIGH-ON-SEA/ESSEX/SS9 5PX STREET ADDRESS
onv-s-ze | UNITED KINGDOM CITY- §T-2IP .
TITLE . [ telets TILE : . © [Ochange [ addition
NAME NAME
STREET ADDRESS | . o .. .} cTreEETADDRESS |
25T : ' CITY-5T-2IP :
TimLE . O Delete TITLE . ﬁ****:‘j’}' O R Ut Emdiuon _
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP . CITY-ST-2IP
TIMLE O pelete THLE : [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' . CITY-ST-2IP
' [T Delete TITLE ' [Jcharge [ Addition
NAME -
STREET ADDRESS
CITY-ST-2IP
TITLE T « [ Detete TITLE [Jchange [ Addition
NAME _ 7 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P

11. | hersby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a rmanaging memter or manager of the
limited liabitity company or the rece#&r Ok trustee empowered to execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: o oy N L b Z If_:‘f 2"—'1'\{37—-

SIGNATURE AND TYFED on/ily‘rzn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oeseyy | Lk , Qow) Davimachons #
| g

CR2E083 (11/00)



