{ .
s ]
2001 UNIFORM BUSINESS REPORT (UBR)

t
DOCUMENT #,  L00000012953 .
1. Entity Name -
GROVE LINCOLN THAPP PROPERTIES LLC . t :F{ILLEQ
| | 01 AUG -6 M & 47
Principal Place of Business | Mailing Address ) .
4532 SOUTHWEST 71 AVENUE 4532 SOUTHWEST 1 AVENUE TiEERAEi'J(‘AS%YE é}F F(ST’:‘!‘B
MIAM! FL 33155 : MIAMI FL 33155 : A L A
2. Principal Place of Business) 3. Malling Address "m I"" M' ‘II‘
|
Suite, Apt. #, elc. ) Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i 1 City & State 4, FEI Number Applied For
‘ ~ Not Applicable
Zp C:ountry Zip : .Country ) ) 5. Certificate of Status Desired l:lﬁ ) I§ese ggqﬁg:ém"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - . L. - | Name — - L . T e e
DEBONIS HARDLD H Street Address (P.O. Box Number is Not Acceptable)
4532 SOUTHWEST 71 AVENUE :
MIAMI FL 33155 X 5
City ' FL Zip Code .

8. The above named e'ntfty submits this statement for the pur'posa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or pril:nad name of registered agent and tive if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 1numu4”ﬂ4131ﬂ~-
. . e e e E , _
B [t e T
ake Check Payable to Department of State w0, 00 e, DU
- 1
9. . . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE PRES IDENT [ Detets TITLE : [JChange [ Addition
e HAROLD R DEBONIS c e
STREET ADDRESS STREET ADDRESS
4532 SWi(71 AVE
CITY-ST-2IP MIAML Fil 33185 CITY-ST-7IP
TME | 3 Delete THLE : [Jchange [ Addition
NAME l NAME
STREET ADDRESS |, ~ . I S e e - STREET ADDRESS . e e e - . _— e
CITY-5T-21P . - ciTy-si-zip . . o T
TITLE : O Delete TITLE . [IChange [ Addition
“NAME™ - ) v - o “of NamME : - T T
STREET ADDRESS " . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE ) [ oeleta TITLE ’ [ Changs ~ [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ) § Civ-sT-ze
TITLE # t 7 Detete TILE [ cChange  [J Acdition
NAME - ' NAME
STAEET ADDRESS . STREET ADDRESS
CITY-Sk 2P _ . CITY-ST-2IP .
mE - ' [ pelete THLE ] Change ] Addition
NAME . NAME
.
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

11. | hereby certify that the |nformal|on supplied with this flllng does not gualify for the exemption stated in Section 119.07(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 liability company or,the receiver of trustee empowered Lo axacute this report as required by Chapter 608, Florida Slatutes

- .- —— [,

SIGNATURE; 2%'1 i S T R e 4/;2\9/0/ (pe5)ees- 2914

RE W TYPED OR PRINTED NAME OF SIGNING MAMKGTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawma Phons #

QOFFRNNN

oy

¢

CR2E083 (11/00}

(.



