2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am ¢
DOCUMENT # | 00000011828 Secretary of Statem

1, Entity Name
DMS GROVES, LLC 02-27-2002 90088 006 ****50.00
Principal Place of Business Mailing Address
2075 38TH AVE. 2075 38TH AVE.
VERO BEACH FL 32960 VERQ BEACH FL 32980

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-1045600 Applied For
h - - |Not Applicable |

e - - -~ -

Zi c Zi T —
P ountry s Country 5. Cenificate of Status Desired O $5.00 Addmonal
Fee Required

6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agant

DD ML SMITH
3075358 (e |
- o e | L. FL [26%8-2450

L
8. The above named entity s its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ /“A zl / { 9~/ a2

Signalure, typed or printed nama of registerd¥ dgert and ulle if applicable. (NOTE: Registered Agent signatura required when reinstating} ESE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGR 21 Delete TITLE [JChange [} Addition | &
NAME SMITH, DAVID M gm ( bg NAME s e
STREET ADDRESS WH_BOE ?3 g} d q 60 STREET ADDAESS g

_qT- _sT- ]
s | prceronse-aesae A0 Doad], = omv-S2P 3
TITLE [ Deleta TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - T cy-st-ze | - -7 o
TLE O Delete TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE - 7 Delste TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2P
TITLE [ Dslete TITLE [JChange [ Addition
NAME NAME
sTRee) WODRESS STREET ADSRESS
CITY-ST-ZIP ) CITY-ST-2P
TLE ) [ pelete TITLE : [ change [ Additicn
NAME ) . _ NAME
STREEF ADORESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 liabitity company or f H 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: AUIRED af(;./oo_ 56~ VI - Y220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MABAGING MEMBE&HANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




