2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # L0O2000020589 Secretary of State
1. Entity Name 01-27-2003 90078 014 ****55 00
OGDEN GROVES, LIMITED LIABILITY COMPANY
Principal Place of Business . Mailing Address
PO BOX 2073 - - PO BOX 2073
ARCADIA FL 34265 . ARCADIA FL 34265
s v G RE
Suite, Apt. #, etc. Suile, Apt. #, etc. 2" CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
55-07902 4 Nat Appiicable
{--~Zipr— h A B L A 5§Certi1icate of Status Desired " - E/ ?g.ggqﬁcr:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRON, EUGENE E JR, ESQ
124 NORTH BREVARD AVE. . Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obifgations cf registered agent. '

SIGNATURE
Signature, typed or prinled hame of registerad agent and title il applicable {NOTE: Registered Agant signature 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. ADDITIONS /CHANGES
TME MGR O Delete TTLE BThange [ Addition
NAME NORRIS, BEN NAME a
street apoRess | PO BOX 2073 STREET ADORESS
CITY-ST-2P ARCADIA FL SisElE CITY-ST-2IP B4 2 S
TILE O oeletz TTLE ' O change [ Addition
NAME NAME
. STREET ADDRESS STAEET ADDRESS
CITY-ST-2P I - : © Novsrae -~ P - -
TILE ) O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2iP
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P . }
TILE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TILE 1 Delete TITLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quatify 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 shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sicnaTure: __ Banad e mEQUIRED f21)0z 3494 ol

7 Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF MEMEBER, , OR AUTHORIZED REP TIVE

CR2E083 (10/02)



