2003 LIMITED LIABILITY COMPANY, FILED

UNIFORM BUSINESS REPORT (UB Sgp 02, 2003 8:00 am
DOCUMENT # | 01000014354 /f ecretary of State

1. Ent!ty Name 09-02-2003 90121 018 ****50.00
GROVE: SQUARE 412-413-419, LLC

Principal Place of Business "+ * ST Mailing Address . -
700t SW. 61ST AVENUE 7001 S.W. 18T AVENUE
MIAMI'FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt, #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 01'%42726 Applied For
Not Applicable

e A Country Zip Couniry 5, Cenlificate of Status Desired [0 fese'ggq ﬁ:jedci’ﬁonal
. - 6..Name and Address of Current Reglstered Agent ) i 7. Name and Address of New Registared Agent
Name o
MURPHY, LINDA F
7001 S.W. 61ST AVENUE Street Address (P.O, Box Nurnber is Not Acceptable)
- MIAMI FL 33143
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

.
SIGNATURE
Signature, typed or printed neme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ cChange [ Additicn
NAME MURPHY, LINDA F HAME
STREET ADDRESS | 7001 SW 61 AVENUE . STREET ADDRESS
CITY-ST-2IP M_IA_MI FL 13143 CITY-5T-21f
TITLE 1 Dalete TITLE [Jthange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE ['_"] Delete THLE [J Change [ Addition
NAME . e temem T e e et e I e - e NAME- - e — - . - - .- B . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE O oelete THLE Clchange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE R O Delete TITLE [C] Change [ Additign
NAME s e NAME
SYREET ADDRESS ; . STREET ADDRESS
- CITY-8T-ZIP . CITY-ST-2IP
TITLE ] Defete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5114 /L/DB 205-2bl~ 50]20

muu.nrunw?’on PRINTED NAME OF $1GNING MANAGING #Emaenﬁuumsn OR AUTHORIZED REPRAEBENTATIVE [ oate Daytime Phone #

0002512

CR2E083 {4/03)



