2003 LIMITED LIABILITY COMPANY

UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # . 02000011990

1. Entity Nam

CASA GROVE I, WG

Principal Place of Business

4135 LAGUNA STREET
CORAL GABLES FL 33148

Maling Address

4135 LAGUNA STREEY
GORAL GABLES FL 33148

2. Principal Flace of Businass

3, Malling Addrgss

Suita, Ap. #, atc.

Suite, Apt. #, etc.

FILED
Sgp 22,2003 8:00 am
ecretary of State

09-10-2003 90038 007 ****50.00

35056915

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 364 Applied For
Ov-010% Not Applicable
Zip Country p Cauntry 5. Certificate of Status Desired O gase-g?q l‘;"’:&“"“a‘
- _.. 8. Name and Address of. Curront Ragistored Agent ... .. e e e ... 7. Name and Addresa of Now Roglstersd Agent.
. . — - N o CNeme ..__ . _ s+ o [
MATEU RONEYJ ... |
4135 MGUNA s'mEE[ 2 Street Addrass (P.O. Bax Number is Not Acceplable)
CORAL:GABLES F1 33146
. Chy . FL , Zip Code

8. Tha above named antity submits this statement far tha putpoase of changing its registered office or registered agent, or bolh, in the State of Florida. | am famlliar with, and accept

the obfigat\ons ol registered agent.

$i6 NATPHE Signature, tyDed or prirked nama of regissared agen! and (itie i aDplicatls. [NOTE; Ragictared Agent §ignature reQuied whén minklating) DATE
s FILE NOW11t FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By Saptember 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES =
i %‘o a.j\"'f PLUNCPA—~ D e Ocume Ol adgion | S
NAME NAME g
STREET ADDRESS m r) STREET ADDRESS
oTY-$1-2P 411) A' f' 33]{& GTY-51-2P §
TITLE T petete TILE {JCrange [ Addlion | O
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-S1-2P CATY-ST-2P
me R o T T T Ochnge [ Addition
HAME e e 2 — —— . [ LY Y] S — — e ——
STREET ADDRESS [ STREET ADORESS
CITY-S5-2P CITY-ST-2P
TITLE ] oetete TITE ' [IChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-51-79
e 03 etetz me ~ [lornge (] Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP = CITY-ST-2P
TE £ Detete TTE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_GITY-5T1-21P . CITY-ST-21P

11. | nereby certify that the intormation supplied with this filing doas not qualify tor the exemption staled in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicatad 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 or manager of the

fimited lizbility cormpany or the receiver of trustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE

o a—':-—:.‘*-
Sn(ﬂu E"H“ 1 ;;T—;-‘. -NJE!‘O;EH 1 .
NAME OF AR £, O, AUTHORIZED REPRESENTAT 7E — —

mmmonmzn



