2002 UNIFORM BUSINESS

51

REPORT (UBR) _ -

FILED
Jun 10, 2002 8:00 am
Secretary of State

DOCUMENT # L01 00001 4347 05-15-2002 90057 042 ****50.00
1. Entity Name
GROVE SQUARE 202-213-217, LLC
Principal Place of Businass Mailing Address B
2001 S.W. 61ST AVENUE 001 SW. 61ST AVENUE
MUAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
0 4 - ]é 1’ £ 7 é Nol Applicable
ap Country 2p Country 5. Cerlificate of Slatus Desired O ?500 Additional
. N ae Required
- - 6. Name and Addresa af Current Registorad Agent = - - - -7. Namo and Address of Now Roglatored Agent. — N
0 e e ————— e ——, RO PP ————— pe——— A= L=
= M—Gﬂ—’l“m— = I’n“m—_ﬂ' ﬁ D ==
’ Street Add P.O. Box Number Is Not Al tabl
7001 SW. 61ST AVENUE et Address cceplable)
MIAMI FL.
City FL Zip Code
8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - _ :
Sighature, typed or printed neme of ropistered agent and tte if spplicable. © . (NOTE: Rogisterad Agent nignature mduind when rolnglating) DATE .
oy FILE NOW!!! ‘FEE IS $50.00
' Make Check Paysble to Départment of State
w ! -, DueByMsy1, 200? .
9. MANAGING MEMBERS / MANAGERS 10. B " "7 ADDITIONS fCHANGES ~ - T —_
mee e - | MANAGING MEMPEC O pelee me Clchange [ Addiin g
e Linb F. P ke 2
sreEovess | <7 207 S £ Avenve STREET ADDRESS 8
evst2e | s L 231E3 cIrY-sT-2P i
TME ’ O Deete e OO Change (] Adaition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-Sr-2IP
TLE 3 peleta TME ] Change [ Additian i
I BT T S (I S — s . Hane S R = — =t ot
P I L e L e e e e g
| SREETADDRESS |, e o o e i oS S s STREET ADORESS
*FCAv-ST-aF T CITY-ST-21P
TILE 0 Derese TILE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-29 CITY-ST-2P
TnE O delete TITLE DO cChange [ Adgition
NAME NAME
STREET AQDRESS e J sTEETAnDReSS - :
omviste T oy TEG s LTy T | st - TTTTTTI s e s et
Tme Oodetz -, fime- . . § T T O thange ~ O Addition
HAME . "N . - o1
| stmeEs aobress ’ STREETADORESS |
CITY-ST-ZP, e e o Igy-gr-ze- | <L
.| 11..1 hereby car:ifg that the information Supplied with this filing doss not qualify for the exemptian stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the sl legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the ragaiver or trustes emp ed.io i . equired by Chapter 608, Florida Statutes. .
SIGN : l//u’/w [zt,r ] 146-N%10
ATURE: /
mmmwnh#ﬁm GEN, OR MITHORIZED REPRESENTATIVE " Daa Ddytire Prore ¢




