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51

2002 UNIFORM BUSINESS REE/ )BT (UBR) _

!
DOCUMENT # | 01000014353
GROVE SQUARE 235431433 LLC
Principal Place of Business Mailing Address
00t &W. 15T AVENUE 7001 SW. 61ST AVENUE
MIAM FL 30143 MIAMI FL 33143

W

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

05-15-2002 90057 040 ****50.00

& i‘. -
(T

I

7001 S.W. 61ST AVENUE

2. Principal Placa of Busingss 3. Mailing Address
Sulte, Apt. ¥, etc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number é é Applied For
. 0/- 0¥ 1f Not Applicable
Zip .| GCountry_ | Aeo . ___|_Country N . . $5.00 additional
8. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglaterad Agent
(e v r— 5 T - ~Name= S — = = = - ==
MURPHY, LINDA F Street Address (P.0. Box Number is Not Acceptabla)

MIAM: FL 33143
City FL Zip Code
8.- The above named entity submits this statement for the purpose of changing Its registered office or ragisterad agent, or both, in the State of Florida..
SIGNATURE }
TTOTTT T Signalure, typed o printed name of registered sgent andt Gtk if spplicable. [NGTE: Registoved Agont signature requined whan reinstating) DATE !
| . FILE NOW!!! FEE IS $50.00 7 SR
o © 77| Make Check Payabls to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
TmE MANRGING MeEmBEL (7 Detete e DOl change 3 Addtion g
NAME Linpa F. MUR%Z NAME L=}
SREEVOURESS |-2000| S Lo ] AVENVE STREET ADDRESS g
IS | Pigml A 235U CTY-$7-2° ¥
TE ’ [T Detats Tme [0 change ] Addition |
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
L e T T o - ClDeete B oTme e s iz D Changs _ D) Addugn |
T NAMET — | - e m——— —— o — S i WS NAME s e - — il = =
STREEY ADDRESS STREET ADDRESS
CITY- ST-71P CiTY-87-3P
TME O oetete e O change [ Addition
NAME _ KAME
| smeer aponess STREET ADDRESS
CITY-ST-2P Civy-5T-2IP
TmEe O Deatete TME O Change [ Addition
NAME NAME - ,
STREET ADDRESS : . STREET ADDRESS i
Cimy-$1-Zp ' eve 3 [fCTesTae . E
TLE O Deietn &, o JTme ' O Crange [ Aagition |
~KAME ... R - . I . e T el s rram s e mm e © mEMAA 4 ety am & 1m m s g oo
s‘mw . W Bl LS S T STREEINJDIES_S s 2 e o e e e e v = maiees m ae s e ae e e ,
Y- ST-27 CITY- ST-ZP ;

limited labilily company or

SIGNATURE: .

11. |-hereby certily that the information suppliad with this fiing: does
..~ . indicated on this report is trua and accurate and that my sigralu

re shall have the sm
arad 10 execute this reg

the receivar or trusten qEagy ay required by Chapter 608, FI

not qualify for the exemption stated.in Section 119.07(3)(i), Floriga Statutes. | further centify 1hat the information
e legal effect ag if made under oath;

orida

that | am a managing member or manager o the- - -

1,(((5'10

v P




