FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # 01000019409 Secretary of State
1. Entity Name 02-27-2003 90003 025 ***150.00
GROVE APARTMENTS L.L.C.
Principai Place of Business Mailing Address
2100 SALZEDO STREET 2100 SALZEDO STREET
SUITE 300 SUITE 300
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
Suile, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80‘0038283 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] fese-ggq Addtional
6. Name and Address of Current Registered Agent - ~ .. - =z oo =T :NAmMe and Ad(—lress of New Registered Agent -
Name
PADRON, CARLOS E ESQ.
2100 SALZEDO STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 300
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete TMLE O Change  J Addition
NAME PLASENCIA, GUSTAVO NAME
STREET ADDRESS | 2100 SALZEDO STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TLE ) O Defete L MQrE O3 Change  JCAcdition
NAME Lt o NAME PADEON aAQ(éOS
STREET ADDRESS T e STREET ADDRESS | wd /2O 2edo f'-/ # 3w
CITY-ST-21P CTY-S1-21P Gor‘a.’ Gab Ies, . 33134
-~ Tne  _ Fr) PR —-t'—-q--; e - M-“%E-DelemWff—‘- ~fFTE —me |- e o . KA IR T e s AR .E]—Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 baleta TITLE ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-21P CITY-ST-ZIP
TILE 3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the informatjgh upplied with.fhfs filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true And agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thd recelyer or trusiee drmpowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE AND r%n WD '&KWB mu@gmu :IEMKBJEE: MAMAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona #

co15214 I

CR2E083 (10/02)



