2002 UNIFORM BUSINESS REPORT

——r

(‘UBR)

1/

FILED

Feb 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

L01000005030

GROVE MANAGEMENT, L.C.

Principal Place of Businass

17034 ST. JAMES COURT
BOGA RATON FL 334%

Maliling Address

17064 8T. JAMES COURT
BOCA RATON FL 33456

2, Principal Place of Business

s

a. Mailing Addrass

il

RN

2624 .

M

Secretary of State

01-17-2002 90009 050 ****50.00

|

A

1%, 1 hereby certify that the information supplied with this filin
indicated on this repart is
. Jimited liability company or the receiver or trustes em,

g doas not quality for the exemption stated in Section 119,07(3)i), Florida Statutas. | further certity that the information
true and accurate and that my signatura shall have the same lagal eftect as it made under oath; that | am a managing member o manager of the
powerad to execute this repor as required by Chaptar 608, Florida Statutes.

N Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - . s e | T T T — | g T gkt =2, P A, e e - R
City & State City & State 4. FEI Nymber Appiled For |
Cfﬁ' O8I B o < Not Applicable | |
Zip Country Zip Country . 55'00 Addltional .
8. Coertificate of Status Desirad O Foo Requirod .
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglaterad Agent
_ . e B ~Name_ — I
LAMONT & NEMAN' PA Street Address (P.0. Box Number is Net Acceptable)
ONE BISCAYNE TOWER, 3550 C
TWO SOUTH BISCAYNE BOULEVARD
MIAM! FL 33131 -
Clty FL Zip Code )
!
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. ’
SIGNATURE _ E
Signanurs, typed of primed neme of registered agent and tite [ spphicabi {NOTE: Registerad Agant sigiature rétuirad when reinstating) DATE .
FILE NOW!!! FEE IS $50.00
. Maka Check Payable to Department of Sta :
T “Dua By May 1,2002 = ~ 7| - T R
9. MANAGING MEMBERS /MANAGERS 10. o ADDITIONS {CHANGES "
TmEe ] Dewte TLE O chenge [ Adeltion | &
e an A:U'A;Se e — g
smeraoneess | DA ST S e wwen] STREET ADDRESS 2
orvstze | b 1D Oi ST NA rv)e,: c,: G | st i
0oCh fATap) L 34 u g
TmE ¥ " O pelete Tme Cromange [ Addilan | O
SIREET ADDRESS STREET ADDRESS * S
CITY-5T-7P CITY-5T-2P
me . O] Defets me DOlCange O Additian
NAME I R - _ S
 STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-ZP
TME O Delete TINE [JChenge (3 Addition |
NAME MAME '
STREET ADDRESS STREET ADDRESS
—CTY=ST- 2 | =] e et W~ CITY - BT TP — = [
me [ pelets me [JcChange [ Addition
NAME X NAME C
STREEY ADDRESS STREET ADORESS
CITY-S7-2P CHTY-S1-2P
$ TILE LR O Datete TITLE [J Change  [2 Addilion )
JAE - NAME .
STREET ADDRESS STREET ADDRESS R
CITY-ST-2p CITY-51-2P H



