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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015653

1. Entity Nameo
GROVE SQUARE 227 LLC
b}
Frincipal Place of Business M}I‘M‘g Address
7001 SW. 61ST AVENUE TOO! SW. 61ST AVENUE
MIAMI FL 33143 MIAMI FL 33143

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jun 13, 2002 8:00 am
Secretary of State
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8. Name and Address of Current Reglstered Agant

L i TV

7. Name and Address of New Reglstered Agent

~Name e

e Tt

MURPHY, LINDA F -
Strest Address (P.C. Box Number is Not Acceptable)
7001 S.W. 81ST AVENUE .
MIAMI FL 33143
- City -, I | %0 Code
8. The above named entity submiits this slateme_ql_ for the pbrpogg_ of cl'Tanging ils radiétered office or registarad a'g'ent, or bath, in the State of Forida. -~ - - r —-= e :
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- SIGNATURE - :
. Signeture. typed o rintad revre of segisterad sgent and tile § appi Cable. [NOTE: Regs: Agent 3k Facpingd when g DATE
o .. FILE NOWI!I' FEE IS $50.00 e e emerem e T
oo T Make Check Payable to Department of State
Due By May 1, 2002 )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES _
TnE Mpn AGING MENBET L] Deiete e O change (] Adeition g
RAME LINDA F. 7)) NALIE e
STREET ADDRESS 2001 4w } ve STREET ADORESS g
a-srap Miami, 23143 ev-s1-2¢ g
e i [ Dekte Tme DO Chnge (] Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
N [ S, e ==Clog=2 fome o - R D) Crenge . [ Addition
NAME NAME
- |.- STREET ADDRESS . A : = ez oo _ = = : B STREET ADONESS < | - A= S e - .
CITY-ST-2 CiTY-57- 29 }
e 7 Delete TITLE [ change [ Adgiition '
NAME _ RAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP
nnE O pelete TME O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" OYST e - omv-sT-ap -- |- -
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- CiTY-ST-2P } CITY-51-21P . . B’ i
1. | hereby certify that the information suppliad with this filing doés not quialify for the exemption stated in Section | 19.07{3)(i), Fiovida Statules. | further cenity that the information - |
indicated on this repot is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am a managing member o manager of the ’
limited liability company or the receiver or trustee empoweradlo executs this reptas requirsd by Chapter 608, Fiorida S:alutqs_. ~ e D e
. . ¥, Yoty [104] 1451
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