2002 UNIFORM BUSINESS REPORT (UBR)

51

1. Entity Name

GROVE SQUARE 412413419, LLC

DOCUMENT # 01000014354

\//

Principal Place of Businass

001 $W. 61ST AVENUE
WAL FL 33143

Mailing Address

K01 SW. 6187 AVENUE
MIAMI FL 33143

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

05-15-2002 90057 039 ****50.00

e
(RTIT

BN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 & Applied For
- 064171 Not Applicabie
Zip Country Zp Country - ; $5.00 addnional
5. Certificate of Status Desired ]  Foe Rquired
] —. . .6, Name and Addvess of Current Registered Agent - — = *__-7. Name and Address of Now Reglstersd Agent- .. . - - - - .
- o e S e e ST = = == Namie— e e i e T e R N ) (e S
MURPHY, LINDA F Street Address (P.O. Box Number is Not Acceptable)
7001 S.W. 815T AVENUE
MIAMI FL 33143
City FL Zlp Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Flgrida, . ;
P Nl L ~, e R . B
S'GNATURE :' . . J-l‘q._; v v b . _‘E‘ s l, Yo T R s ) . e =
o - Giprehure. Typad of printad neme of regisierad agont anc title Hf appliceble. ., (NOTE: Registeced Mmm[-_qqgim_mwg e _ DATE tat ! By
' FILE NOW!!I FEE IS $50.00
Mzake Check Payable to Department of State
e, Due By May 1, 2002 —_ .
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES ~ -
TLE MANVPS ilica MEMEER. O Delete TinLe Clcoange ] Addiion g
A LINDA F. murepHy NAME =3
SEETADRESS | 70| Sin) Ef Aveéne STREET ADDRESS g
CITY-ST-2P miam), . 2343 CiTY-ST-2P §
T ' O3 Detee e [l crange (O Agdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITY-ST-21P
me A 3 Detets me _ e D), Crange T Acditon |, -
e e e e e e e (T -~ e ; - . - — I
STREET ADDRESS STREET ADDRESS
CITy-81-2p I CITY-5T-2IP
TME O Deters Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cimy-5T-2P CIY-ST-2tP
THLE 0 Detete TME O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS ,
CITY-§T- 1P o e - cmy-stzp | U - AP R TR I
e Olpeets . f-MMES - 0 Crange ™ ") Addition
NAME & . [ i"*_.-'\': VNAME i
STREET ADDRESS ] por oo (| STREETADDRESS | . . :
COMY-ST-TP- - - o oLl L [ o c.star 7 e e
11,24 hereby cartify that the information supplied with this filing doe's not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information ;
indicatad on this raport is true and accurale and that my signature shall have the g legal effeci as if made undar oaih; that | am a managing member or manager of the 1
limited ilablilty company of the receiver or trustes aaaqweraelto exacute this rged equired by Chapter 608, Flerida Statutes.,
.,_.‘, N -“.H. , P '}v&? { S / .. A P
oy o) il
SIGNATURE: ” 1*{ Yy Tof 2[ Y ?Ld
BIONATURE 4 Bae \ " Dayima Fhone o

AND r@ ?ﬂtﬁnun nr um‘m#nau MEMBER, on AUTHORIZED REPRESENTATIVE




