LIMITED LIABILITY COMPANY | FILED

. . UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT # 101000021679 - Secretary of State

1. Entity Name 02-19-2002 90029 029 ****55.00
GROVE SQUARE HOLDINGS, LLC

O b L v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Tol FLORIDA pvE. | Aol FLORDA AVE
Suit‘eS,Ap_t.‘ #E;i:. , _ Suil;. Ap‘t.CLelc. , g DO NOT WRITE IN THIS SPACE
Wi 5 : VSLE:
City & State F L C%;&) E‘}tate N FL 4. FEI Number Applied For
n’\lRM\‘ N _ ’qm,, - (0/_ @Q‘S’//({é & Not Applicable
/ip/s I 3 6 Cofjws A legq.) / 7)% Cﬁrys /4 ‘ 5. Certificate of Status Desired gi'ggm‘fi‘g:;ﬁo"al

7. Name and Address of Current Registered Agant

Name
. AKER
DO NOTWRITE o ﬁf’”m@f '51&

TV ' : - - 55 leJepnfe JRon
IN THIS SPACE WYY

City

CoRly GALIES FL | 2%72¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E083B (12/01)

SIGNATURE
Signature, typed or printad name of registered agent and tille il applicable. DATE
'FEE 1S $50.00
Make Check Payable to Department of State
‘ DUEBY MAY 1
9. MANAGING MEMBERS | MANAGERS
THiE MGRM TLE,
e FARID CHEHAR PR
stee a00Ress | A Qo) FLOR(pA AVEMVE , Surle (¢ STREET AGDRESS
CITY-ST-2IP My . — CITY-57-2P
ami, EL. 22127
TIILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE TILE
NAME NAME

STREET AD STREET ADDAESS '
st owow | DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21F
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5%-ZIF
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP -

11. | hereby certify that the information supplied with this 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a’managing member cr manager of the
limited liability company or the receiver or trwd to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Rﬁ&x&-—wé FAR\WD CHEHAR 2/uleld 205 6y8 2433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




