5
|t
5/15

2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # | 01000014350

1. Entity Name

GROVE SQUARE 220-223-226, LLC

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

05-15-2002 90057 041 ****50.00

Principal Place of Business Mailing Address

7001 SW. 615T AVENUE

MIAL FL 33143 WIAM FL 33140

001 S, 61ST AVENUE

2. Principal Place of Business 3. Malling Addrass

I

e

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number v Applied For
0” 0£4 )fq lf’J Not Applicable
Zip Country Zip Country ” | $5_oo Additional
5. Certificale of Status Desired O Feo Roquired
a ... 8. Name and Addreas of Current Reglatered Agent 7. Namae snd Address of New
~ g e P eI e e e | = Nama = T T o DT e e e e == -_—'-'--'--— "_"'_'_ L
MUBPHY' UNDA F Street Address {P.0. Box Number is Not Acceplable)
7001 S.W. 81ST AVENUE
MIAMI FL 33143
City FL 2Zlp Code
8. The above named antity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signanure, typed of prinisd name of regirtared agent and tee [ epplicabls. {NGTE: Registarnd Ageni HgRature recuired whan reinstating) : CATE
el FILE NOWII! _E_EE IS $50.00
Make Check Payable to Department of Stato
B : -3+ » Due By May 1, 2002
9, H MANAGING MEMBERS / MANAGERS 10, T ADDITIONS/CHANGES -~ - ~nrrme--- = |
me- "~ - | MANREING MEMBER O Delzte e CHennge [ Addition g
we | fipp T MIRERY o 3
STRETADORESS | J001 S0 L) Avenve STREET ADORESS -
ar-stze ) MiAm) 254D CFY-ST-2P -
TmE, ’ O oetete MLE Ocrange [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITy-ST-DP
N O TN [ SUS O P ET st [Z]:Delet snsmmcse T e 2 e (2] Change:— [l Addition - ===
B VPSSR EEEREE S J— = R —— Y 4 A e e oo e Y N,
STREET ADCRESS STREET ALDRESS
CITY-ST-2PP GiTy-ST-2P
TILE T oelete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST- 1P o .
TILE O cetete HILE [ change 7 Addition
NAME SAME :
). CTY-STZR 1 vi e [ 1 R AU i e
T me O selete . £ _ - T T T D) Change U Addion
1 wane o e
STREET ADDRESS b ") smeet anhess”|
1 -ciry-s1-2P e e e . T oY iz i
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the Information
indicaled on this report is true and accurale and thal my signature shall have the sgee legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee erppowgred gft.as Yoquirad by Chapter 608, Fiorida Statutes.
SIGNATURE: Y ’f/'N/OV [380) 164~%30
BIOMATURE AND ¥, Ol ALITHORIZED REPRESENTATVE L) ~ Daytime Prone #




