2003 LIMITED LIABILITY COMPANY

FILED
Jun 13, 2003 8:00 am
Secretary of State

05-14-2003 90026 030 ****50.00

UNIFORM BUSINESS REPORT lUBH)

DOCUMENT # LO2000015682 o
1. Entity Name
GROVE CONDO, LLC
- dquuddad
Principal Place of Business Mailing Address
560 NW 27TH STREET 560 NW 27TH STREET
MIAM FL 3127 WIAM FL 99127 :
2. Principal Place of Business 3. Mailing Addrass -—
Suite, Apt. #, etc. Sults, Apt. 4, stc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appliad For
. . 2 6"' /72 7346 Not Applicable
Zip Country I Country 5. Certificate of Status Desired a ?ase ggmmm“d
6. Name ang Addrass of Curment RaLmd Agam 7. Nama snd Address of Now Registered Agent
—:-_wa--__._-—-..—u-——-———\..a.Narm - - o e .
" DANELS, NICHOLAS W —— T s i I
C/0 THERREL BAISDEN, PA Strael Address {PO Box Number is Nol Acceplable)
ONE S.E. 3RD AVENUE, SUITE 2400
MAMIFL 33134 .
: City "FL | Zip Code

the obligations of reglstered age,n:

8, The above named entity submns thls statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

[NOTE: R

ager TwquTed when roREIatng)

Signatues, typad uwmduﬁmw-mmﬂwm

‘;"-?' ’ o] S FILE NOWIILFEE 187850.00 1D Sl Lo T
LU Make Check Payable 1a Florida Depanmem of State t
g 3 Due By May 1, 2003 ‘ i
MANAGING MEMBERSIMANAGERS 10. 5 ADDITIONSIGHANGES = w )
“Ume - MG R' ;T R 81§ (T T Chanue [ Addition ;| &
e, g o /‘//@ NME |8
; STHEET ADORESS Kei “GER A STREET ADDHESS | Y
emestw. | GO ﬂbv' 27 r¥ J/’ MHMI R F[33L27 CITY-S1-2p . %
e 3 Deete e O Crane ] Addition . g
HAVE ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
WE - e e —m D etee mE Ol crange  [J Aadition
NAME, . ’ HAME \ .
{7 STREES AoURESS” wm = el T ADORESS |- — e
CITY-51-219 CiTY-St-7p
me 0 pewta me g [ Change [ Addillon
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST. 29 . Qry-st-ap
TITLE [T peteta TIE Oichange [T Addition
NAME ' NAME . .
STREET ADORESS | . $TREEY ADDRESS
Y- 5120 - 0 omy-st-ap |
m PR (Y 3;_':.?' o~ CHIETT T — ; v
- - e ALy, \ g, | ‘ '
| STRECT ADDRESS : * STREET ADDRESS | R i
" CHiY-51-2° . DRTESE T e A g TR T i

Iarnitad liability company or the tade

L A hereby osruiy that the informalion supplied with this filing does not qualify tor tha exemption | srawa in Socuon 119.07(3Xi), Flonda Statuwtes. | turthar certify that the information .
indicated on this report |5 trua and gccutate and that my signature shall hava the same kgal effect as If made under oath; that | am a ma.nagmg mamber of manager of the
r or trustee empowered 1o execute this repor as required by Chapler 608, Florida Statutes;

Daytimé Phone #




