2003 LIMITED
UNIFORM BUS

LIABILITY COMPANY
INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

02000010346
HARVILL GROVES MANAGEMENT I, LLC

Principal Piace of Business

2611 BAYSHORE BOULEVARD, UNIT 607
TAMPA FL 32629

Mailing Address

2611 BAYSHORE BOULEVARD. UNIT 607
TAMPA FL 32629

FILED

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90029 024 ****50.00

b

|

I

T

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— NEE s iem ~- - e e e "03-0439808~ - —~ - ~ "I |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARVILL, H. DOYLE
2611 BAYSHORE BOULEVARD UNIT 807 Street Address (P.0. Box Number is Not Acceptable)
’
TAMPA FL 32629
City FL Zip Code

i

8. The above named entity submits thi
;- the obligations of registered agent.

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

m famifiar with, and accept

~MBIGNATURE
Signature, typad or printad name of registered agant and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. MM ADDITIONS / CHANGES
e O eleta THLE H. Doyle Harvill, As Trustee of The [J Changs Kl aadition
NAME NAME H. Doyle Harvill Revocable Living Trust
STREET ADDRESS STREET ADORESS 2611 Bayshore Boulevard, Unit 607
CITY-ST-21p CITY-ST-ZIP F1 33629-7360
TILE 3 Delete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS ) i ) S
CITY-ST-21P =T e Korvste T h
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ Delete TITLE [3 Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP N CITY-ST-21P
TITLE J Deiete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'\ CITY-ST-21P

11, | hereby certify that the infbrmation sUp,
indicated on this report ifltrue and ace
limited liability company

1

X the receiverfor}r

tee empc\)W&red to execute this report as

blied with this filing does not quaiify for the exemption stated in Section 1 19.07(3
rate and that my signature shail have the ga

me legal effect as if made under oatl
required by Chapter 608, Florida

)i}, Florida Statutes. | further certify that the information
ging member or manager of the

h;

that | am a mana

Statutes.

REQUIREManacinG MEMBER é

(813) 254-5854

RRRINTED AME UF SIGNING MA‘AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

7

Jb/as

MNavtirres DF e &

CR2E083 (10/02)

+
i




