FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

CR2E083 (9/01)

et Secretary of State
-17- *EXX50.00
PEACE RIVER GROVES, L.L.C. 01-17-2002 90009 035
Principal Place of Business . ’ Mailing Address
210 CROWN POINT CIRCLE SUITE 200 210 CROWN POINT CIRCLE SUITE 200
LONGWOQD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3757744 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
HAYNES, DELTON L :
y Street Address (P.0. Box Number is Not Acceptable)
210 CROWN POINT CIRCLE SUITE 200 ‘ _ P
LONGWOOD FL 32779
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fé‘gistered.ofﬁce or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed narmng of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
A FILE NOWl!I FEE IS $50.00
e oL L . | Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TMLE O pelete TITLE MGRM [C]cChange [ Addition
NAME - NAME Delton L. Haynes
STREET ADDAESS SREETADCRESS | 21 0 “CrownsPoint Circle, Suite 200
OTY-ST-2F cmy-51-2P Longwood, FL. 32779
TITLE [ pelete TILE i [ change [ Addition
NAME : NAME :
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
| TTmE : T T T O beete . Q wiET TN T e e e [d'change - [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
THLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TTLE {JChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘{lST-ZIP CITY-S1-ZiP
TIE [ Dekte e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP ' CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpesjver or trustee empowereg] to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22=0) 1-14-02 (407)862-1303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINH%ER. MAMNAGER, Oft AUTHORIZED REFPRESENTATIVE Data Daviime Pheng #




