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2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

34

r

Secretary of State

DOCUMENT # L010000021 4‘:’—4 =

(03-26-2002 90098 022 ****50.00

/

1. Entlty Name
SYLVAN GROVE, LLC
Principal Place of Business Maiiing Address
<2087 B0-TERARANGE-§— P.O. BOX 3107

\

ST. PETERSBURG FL 23731-3107

i

fllﬂll!lllll!IIII!IIMHIH AN

IR

May 01, 2002 8:00 am

2 Principal Place,gf Business I 3. Mailing Address
2790 PRORD S
Suite, Apt. #, atc. Suite, Apt. #, atc, DO NCT WRITE IN THIS SPACE
e o %) o 1 V- e S e City.& Slate -, |=8..FEINumber . __. Applied Fer_ __}__
BRD0LSTIILe = 5o RIS oo
2 ?3“5’1 ya) 321& 0o Y Country 8. Cenificato of Status Desired  [J g-g?q Adalional
6. Nams and Aq;dm of Current Registersd Agent 7._Nome and Address of New Registerad Agent
e — - P =Mama s e SRS mm e o= el i e e =
s!‘m‘we’sp.?gnmw Saurk Street Address (P.O. Bax h.rumbar Is Not Acceptabie)
ST. PETERSBURG FL 33712-8510
City FL f 2ip Code

SIGNATURE
Signature, fyDed of printad P of rogistored e and tle X Appicabie.

(NOTE: Regittwad Agent Bigrature requred whan

its registered office or registered agent, or both, in the State of Florida.

75752
2LC.

.

7 ,J/;wﬂn Gave,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, T ADGITIONS/ CHANGES _
e O Delets ME T 1 \ceadk o FRESIDEAT [t Wsdtion | 5
o 1 St b 2
STREEY ADDRESS STREET ADDRESS Qo Rroad S+ %
CiTy-$1-2P CY-ST-2P 4 ‘rooksm' IL!.; 1. 5.4{_9&[ M 8
TME [0 Deteta TME . _ sid !Cha__rwu Addition |
wr we  [TFOY Seith ) WCE-ARE '
STREEY ADGRESS STREET ADORESS | AU O Rroad S
ay-sT-2P ¥ [Peooksvijle, FI. 34oy
TME 3 Delets fITLE . Cchange [ Addition

[ NAME = = [ ——— .3 = —
STREET ADDAESS STREET ADDRESS
cry-sT- 0P CIY-ST-218 -
ne J Deleta me O change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
THE [ Detate TmE ‘Dchange [T Addition
NAME NAME .
STHEET ADORESS STREET ADDRESS
CayY-&T-7 CTY-§T-B7
e ] Delata TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-P CITY-ST-2P

11. | hereby cartify that the information supptied with this flling does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as If mads under oath; that !
eiver of trustee empowered 1o execute this report as required by Chapter B0B, Florida Statutes,

indicatad on this repart is trus a
limited liability company or (W jo

SIGNATURE:

S "~
BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING HMEMBER,

MANAGER,

Y

am a managing mamber or manager of the

O AUTHORIZED REPRESENTATIVE




