-y Jun 10, 2002 8:00 am
2002 UNIFORM BUSINESS RERORT (UBR) Secretary of State
DOCUMENT # | 01000014357 | 05-13-2002 90060 001 ***¥50,00

1. Entity Name

GROVE SQUARE 421422423, IC =, \)
Principal Place of Business Mailing Address ‘ ‘ - o
7001 SW. 61ST AVENUE Tt SW. 61ST AVENUE |/ ° ~

MIAM) FL 33143 MIAM FL 33143 :
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Nurnber é P Applied For
Jl- ot ,? 7 W Not Appiicabla
Zp Country | @ Country e N -$5.00 Additional -
- - A e T 8. Certificate of Siatus Dasired 0 Fee Required
=S 2. B.cName.and Address M:cwl‘nwm'M'AMm-—awa:.—a_’ e s o . NEM® and Address of New Registarod a— - R
C e im e e : PR ~-Name.. C —— — . o= ————
MURPHY, LINDA F Street Address (P.Q. Box Number s Not Acceptable)
7001 S.W. 61ST AVENUE
MAMI FL 33143
City . FL Zip Coda
8. The above named entity submils this stateient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.’ - ) T ey
‘| sIGNATURE A 1
P -, N mw-.mmwmdwmwmwww.. {NOTE: Regi Apent sl raquirsd when rek ing DATE : 1
1 .- . T ¥
: «- - FILE NOWI, FEE IS $50.00 I T A
D L e - -+ un|- Make Check Payable to Department’of State |~
o . ) Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —_
me MANBGING MEM B 7 Delete TRE O Change  [J Addition | 5
U‘ﬂ LY '65
NAME LiNda F. M 7/ NAME e
STREET ADDRESS | 700 | Sen) Avenue STREET ADORESS §
oS Mamy o %% > Gity-sT-2P té:
TITLE 7 7 Delete TITLE [ Change [ Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21P
R e C T STy S —————— D3 e 0 Al |
NAME NAME
={~ STREET AGORESS- = = — [ streeT appResy e ——— -
CilY-51-2P CRY-5T-1F
TILE [ Detete TME [ Change [ Addition
NAME h NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZP CITY-S1-2iIP
Tme O pelete 114 o - [JCrange  [J Addition
NAME - - ) NAME L : .
STREET ADORESS : ’ STREET ADDRESS
- CTY-ST-2P _ - ev-stae. | .
.TME © DOoeee  fome | O Crange (T Addfiion
N e e NME -t et R
STRRETADDRESS | o i i s e o T T ~STREET ADDRESS | %3t imen ' o 2 e ST - T
CITV-57-2p-" CY-57-2 i
“11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Staiutes. ) further centify that the information
- indicated on this report Is true and accurata and that my signature shall have the sarpe pgal effect as if made under caih; that | am a managing mamber or manager of the ~ ~
limited liability company or the receiver or rustes empquesdgd to execute this repogZas raquired by Chapter 608, Flcrida Statutes. o
SIGNATURE: / ’f/ W/ v (2 116050
SIGNATURE AND NAGETCIIR AUTHORIZED REPRESENTATIVE ! Dal > Duytie Prione § . |




