2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000003147

1. Entity Name

GROVES PROPERTIES, LLC

Secretary of State

05-22-2002 90067 011 ****50.00

Principa! Place of Business

550 BILTMORE WAY
SUITE 1210
CORAL GABLES FL 33134

Mailing Address

550 BILTMORE WAY
SUITE 1210
CORAL GABLES FL 33134

il

QT RN

H

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4._FEl Number Applied For
65-1081042 Not Applicable
Zp Country P Country 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS- i
Street Address (P.O. Box Number is Not Acceptabla)
103 N. MERIDIAN STREET
LOWER LEVEL
TALLAHASSEE FL 32301
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 Florida. -
SIGNATURE -
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ elete TITLE [ Change [T Addition
NAME ) . - NAME
STREET ADDRESS ng er L _Ospa;. . STREET ADDRESS
on-st.ze | Groves Properties, LLC CTY-ST.7
550—Biiemore Way —ore—3210
TITLE 2 oelete TITLE [ Change [ Addition
Coral Gables, FL 33134
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP .
TITLE veo 1 [ Delete TILE [¥] change [ Addition
NAME Castro, Mayren R. 7 RAME f
STREET ADDRESS | Groves Properties, LLC T 7 ) STREET abess
CIry-51-7P 550 Biltmore Way, Ste.l210 CITY-S1-2IP -
TTLE Coral Gables ; FL. 33134 O petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CITY-5T-2P
TITLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2¢¢ CITY-ST-2IP .
me . [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ACFDRESS STREET ADDRESS
CATY-ST-2IP e GITY-ST-ZIP

does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that ! am a managing member or manager ¢! the
owered to execute this report as required by Chapter 608, Fiorida Statutes.

PQUIRED 0505 A. Roger

1. | hereby certify that the infor
indicated on this report is tr
limited liability cormpany or

Moojor. (305 )44p-yenl

SIGNATURE:

SIGNATURE AND MOR PHIN}IfD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ &J Date Daytima Phong #

1
May 22, 2002 8:00 amg

CR2E083 (3/01)




