2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OLD GROVE SOUTH LC

DOCUMENT # LO100000647 1

Principa! Place of Business

Mailing Address

FILED
Aug 19,2002 8:00 am
Secretary of State

08-19-2002 90139 015 ****55.00

P.O. BOX 1222 P.Q. BOX 1222 9
HOLMES BEACH FL 34218 HOLMES BEACH FL 34218 375 48 0
us us
TR g IR RN R
]2 2— oK {
Suite, Apt. #, etc. S ite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
Wolails foEA<H .
tale City & ’Efz @ﬂ(ﬁ# 4. FEI Number " |Applied For
f‘?/ 02 mé g ﬁ EAcl F L. MNOT RPPLLEABLE Not Agplicable
Zip Country Z Country " . 5.00 Additional
ﬁ‘l 'l “{ y A %%’ A (‘8’_ S 5. Caertificate of. Status, Desirad B_/ ?ee Requirec; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINHEIM, CHARLES T
116:52ND ST
"HOLMES BEACH FL 34217

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registsrad agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1! FEE iS $50.00
Make Check Payable to Department of State | - -~ o
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TILE kq'ﬂh d W 7- k) W M( yo ) pelete TITLE [ Change ] Addition g_
NAME i 22 NAME %
STREET ADDRESS LItES ﬁ{W STREET ADDRESS @
CTY-ST-2F LepleOR 3 ViV;'s CITY-5T-2P o
TRLE [ Dalete TITLE [ Change [T Addition EE
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2P
me |7 i - i m R Bt o = o = > ——=[FChange:  []-Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ™1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-'§T—ZIF CITY-5T-2IP
TITLE {1 pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P >
TImE [ peleta TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatio
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 to execute this report as required by Chapter 608, Fiorida Statutes.

cES.T, ll/lfv’ﬂgm

Hstfos  gH-708 73

SIGNATURE: W W Lirr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Da a Daytme Phore #




