2001 UNIFORM BUSINESS RERPORT (UBR)

APPRUVEL
AND

DOCUMENT #  |,00000011828

1. Entity Name

DMS GROVES, LLC

FILED
OI H&Y 15 PMI2: 1,0
SECRETARY oF STATE

Mailing Address

2075 38TH AVE.
VERO BEACH FL 32960

Principal Place of Business

2075 38TH AVE.
VERO BEACH FL 32960

I

[ALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE I;N THIS SPACE

R A

~City &State ; - City & State - 4. FELNUMbEC ) . , . o | Appliad For
g {O({ SG Oq Not Applicable
w county Zp Cauntry 5. Certificate of Status Desired D E‘f& ggl ngc;ﬂﬂﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name B

!

MINTON, MICHAEL D

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

1903 S. 25TH ST., STE. 200
FT PIERCE FL 34947

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 Fior! ida.

SIGNATURE : :
Signature, typed or printed rame of registered agent and title if applicabla, (NOTE: Registared Agent signatura required when reinstating) ] DATE
!
N FILE NOW1!! FEE IS $50.00 i
L ) o o _ |-Make Check Payable to Department of State_ } . )
|
9. MANAGENG MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Delete e Wb ' ﬁChange ] Addilion
we | SMITH, DAVID M e Sman, T T
STREETADDRESS | 325 PRINCETON AVE. steeT Aomess | 68 \Q\ON\AD‘\\% 0
onv-st-2¢ | PRINCETON NJ 08540-1617 s | RRAIUK e TS 08<Y
TE O oelete e =00 -13 050 —Elraosidn
e - I e
STREET ADDRESS STREET ADDRESS **#**Sﬂ 03 ksskxs0, 00
CTY-ST-71P CITY-ST-7IP !
e O pelete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T2p |~ e e e G -§T-B - — L
TILE 2 Delete TITLE ! [dchange [ Addition
NAME RAME
STREET ADDRESS, STREET ADBRESS
cy-st-2p 7, CITY-ST-2P
TITLE { 1 Delete TILE {TJchange [T Addition
NAME » NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

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. | fuither certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effact as if made under path; that | am a managmg member or manager of the

timited liability company or the receive frustee empowered 10 exec

SIGNATUFIE

ort as required by Chapter 608, Forida Statutes.

Yalo, ~éoms/~f¢s;z

SIGNATURE AND TYPED OR PRINT{D NAME OF SIGNING MANAGING MEMBER, IIIINER OR AUTHORIZED REPRESENTATIVE Date

Caytima Phora #




