e ——
- = Lo FILED
Feb 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
1 Secretary of State

'UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # LO2000021728 ' TR 01-23-2003 90340 013 ****¥50.00
1. Entity Name Qg
GROVE INVESTMENT & DEVELOPMENT, LLC
Principal Place of Business Mailing Address o
2121 PONCE OE LEON BLVD., SUITE 1035 2121 PONCE OE LEON BLVD. SUITE 1035 : T
CORAL GABLES fL 33134 CORAL GABLES FL 33134 : A L
Suite, Apt. #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
' . |Not Applicabls
Zip Country Zip Courry n $5.00 adgditional
S. Certificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
b e e T e e o Name T o e el Lo L o T
RODRIGUEZ, ROBERT W :
2121 PONCE DE_LEON BLVD-. SuTE 1035 Sireet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
Q City FL Zip Code
8. The above namy I ity submits this stajement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations o ', agen
. t-i5.
SIGNATURE ‘A , ‘ : — 5 93
oraerBIREECA [rinied name of regisiensa agect and itke if applicable. (NOTE: Reg: Agent sig rocpsred when q) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS § 10. ADDITIONS / CHANGES -
TIRLE ‘ a“mw’a&om“ 1 Delete TINE Ochange [ Addition §
NAME 2124 e e Less, #Hivgs — Y
STREEY ADDRESS / H STREET ADDRESS g :
CY-57- 1P Cotm\ Gabes, QA 23124 kit CTY-ST-2P &
e 02 peete e - Dowe i | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P
e o, - L L e T T N
NAME o fe sme - s e WONAME - . - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-S1-20P
Tne ’ [ Dsets TRE ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP _ CITY-ST-ZIP
TITLE 3 Detete TILE CIcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
civy-st-z9 CITY-5T-21P
TTLE 0 oetets TME (O change [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2P
1. { herehy centify that thelpformation supplied with Ihis filing does not qualify for ihe exemption stated in Section 118.07(3)(3), Florida Statutes. | further cerlity that the informatipn
indicated on this rapgi$ true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp @ br the receiver or trustee empowered 10 @xecuta this report as required by Chapter 608, Florida Statutes.
CRRE PRESAyND ( '
SIGNATURE: _\3 ks BERNIRED 1503 30%) dck \#4y
SIGNATUA IMJAGING MEMBER, MANAQER, DR AUTHORIZED REPAESENTATIVE Datn Daytme Piorne ¢




