. FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. gty Name L01 0000031 47 05-02-2003 90579 034 ****50.00
GROVES PROPERTIES, LLC
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 1210 SUITE 1210
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T g AR OGN
550 3/ #more W 550 Bilimore 177/ 2%
Suite, Apt. #, efc. 7 L)@ Suite, Apt. #, elc, 7 ‘/D [0 CHECK HERE IF MAKING CHANGES
City & State CLty & State 4, FE| Number 1021 Applied For
C'am [ Ga 5"{95 EL | 0 ral 64 I-[as 65-1081042 Not Applicable
Zp 55L% Wi Countéy/ 4 4 Zl; PR V4 Co;try54 5. Certificate of Status Desired 0 i§ese gg::::ﬁ;tmnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS Thomas &. Sherman, £sa.
103 N. MERIDIAN STREET Street Address (P.O. Box Numbet ; Not Acceptable)
LOWER LEVEL | “oti8 4 [mer
TALLAHASSEE FL 32301 _
Citr Zip Cod
N "Coral Gab-les FL ooy
8. The above named entity submits this stateme of changing its registered office or registered agent, or both, in the State of Hlorida., | am familiar with, ahd accept

the obligations of registered agent.

(0>

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TiLE, p 01 Detete e [ change [ Addition
NAME ROGEH, OSCAR NAME
STREETADDRESS | 550 BILTMORE WAY STE 1210 STREET ADDRESS Sud 1¢¢ r 740}
CITY.sT-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VPS [ Delete TITLE [ Change [ Addition
HAME CASTRO; MAYREN R NAWE '
STREET ADDRESS | 550 BILTMORE WAY STE 1210 STREET ADDRESS Sui te 240
GlTy-ST-2IP CORAL GABLES FL 3134 CITY-ST-2IP
TME & o | o e - . [ palete TILE . [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-57-2IP
TMTLE [ pelete TITLE [dCharge [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TiTLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
ITY-5T-2P CITY-$T1-2IP '
TITLE 1 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or trustee empowered 10 exgcute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂﬂg@ Ak, dwéli}ﬂw?fn ? ﬂ&si[zo 41/2%/43 .ms/gyf-(faﬁt

SIGNATURE AND |EPE#R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPAESENTATIVE D ayume Phone #

0015121

CR2E083 (10/02)



