FILED
Apr 28, 2002 8:00 am
ecretary of State

(04-28-2002 90583 001 ****50.00
04-28-2002 90583 002 **#**5 00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000010436 ‘/

1. Entity Name

GROVELINE LLC

Mailing Address

1200 NORTH FEDERAL HWY.. STE. 20
BOCA RATON FL 33432

Principal Place of Business

1200 NORTH FEDERAL HWY.. STE. 200
BOCA RATON FL 33432

3. Mailing Ad

2 Heacls 1) Pond Loas |

Suite, Apt. #, etc.

2. Principal Place of Business
L00 N - fhoy Se 20D

Sulte, Apt. #, etc.

UM

L

DG NOT WRITE IN THIS SPACE

Ciyy & State Ciy & State 2. FEI Nurpber : Applied For
| bocfod— _PU- | (b A TG /5p¢ 5B i
2%343L Country = qa@{'] [,O e e e Certioato o Siatus Dsiod Lvl‘$54°°"‘°‘d“‘°“a' —

Fee Required
7. Name and Address of New Registersd Agent

Name Y, /#_

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title i applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. FILE NOW!I! FEE IS $50.00
' - Mz yable 16 De en ate
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE /0;@,(_ /WM / ﬂ]é,Z/,/ O pelete TILE [Jchange  [7] Addition
NAME Y £ NAME
STREET ADDRESS 3 (/g /u(_ lma STREET ADDRESS
CITY-ST-ZiP Mo £1¢ Jc. A 0/ 7,{9 ) CITY-ST-2IP
rg - —
TILE Vice / g Iy d.LJU/ /)751&'{ [ Delete TIMLE [JChange  [J Addition
NAME - /5,&7 W% N NAME
v <
STREET ADDRESS /!{/ LiAeart / Yt 282 STREET ADDRESS
CITY-ST-2IP UM‘MM’, /N4 2457 CITY-ST-2IP
TLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 7 ~ ) _f| STREETADDRESS | - .- - —_
~ GiTY-STC I - oEre T T CITY-ST-2P
THLE '_ [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET AB@ESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certity 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 information
indicated on this report is frue 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 execute this report as required by Chapter 608, Fiorida Statutes.
e Ao b1y-3rind
SIGNATURE: ) e iz :

Anieans

h

CR2E083 {9/01)




