2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

* 4

o

DOCUMENT #

1. Entity Nama

0100000250
GROVE STREET ASSOCIATES, LLC

04-30-2002 90107 042 ****50.00

/

Principal Place of Businass

2730 WESTGATE AVE
WEST PALM BEACH FL 3409

Mailing Addrass

2730 WESTGATE AVE
WEST PALM BEACH FL 32409

2. Principal Place of Businass 3. Mailing Address
Suita, Ap1. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
: 65 /025479 Not Applicable
Zj Zi 7 -
o Country P Country 5. Certificate of Status Ceslred O 35.00 Additional
Fee Required
= .. ... 8. Nema and Addrogs of Current Reglatersd Agent . - - - 1. Name and Address of New Rogistared Agont™ - _
" Name' T T =
LETTEN, SCOTT J Street Addrass {P.Q. Bax Number is Nol Acceptabla)
1001 N US HWY ONE
SUITE 400
JUPITER FL 33477
Clty FL l Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed of Lrinted name of registered agent and $ite if applicabi (NOTE: Registered Agont 3ignaium required when reingtating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TmE Mem bey [J velete TTLE Ochange [ Addition | 5
NAME Secott T, Le: H(ﬂ NAME -2
STREETADDRESS |1001 M. .S, Hn'1lu~,} Oac, Swite 4Oy STREET ADDAESS 8
CiTY-51-2P Japl Ferm . Ez 3371 CITY-ST-2IP ﬁ
M ST A ERiEe momber [Joam e L] Crange - [ Addtin | 5
HAME Jose & Medijnoa NAME
STREETADORESS (2730 WwesTg ate Ave STREET ACDRESS
T ndest Anle Banch, 1Kt 33409 ciry-S1-2
e C T s Cocets -~ <f e - T T [Ocmnge  additen | ™
-m-ﬁ-—.‘———___-‘“-—u-'—'—.—:—'r- — T e e T ~ NAME CEREA —— = T i :-_,_.._,' T = — S i e s s
STREET ADDRESS STREET ADDRESS R,
CITY-ST-21P CITY-ST-2IP
TME [ Dekte TLE O crange [ Addition
RAME NAME
STREET ADORIES STREET ADCRESS
CITY-ST-2 CIFy-S1-2iP
TITLE N L1 Delate TnE O Changs 7 Addition
e ° NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T. 2P CITY-ST-21P
LE 2 Detete WILE 3 Chenge [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
11. I hereby certity that the information supplied with this filing does not qualify for the exemplion staled in Saction 119,07(3)(), Florida Statutes. f further certify that the information
indicated on this repert is true and accurate and that my sighature shall have the same legal atfect as if madse under oath; that | am & managing member or manager of the
limitact liabiity company or the receiver or trustee empowarad 10 axacute this report as required by Chapter 608, Florida Statutas, Lo
SIGNATURE: y 5/// (]
LGNATURE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Danytima Prone #




