2003 LIMITED L'IABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # L02000022395 Secretary of State
1. Entity Name 01-27-2003 90082 007 ****50.00
3 L GROVES, LL.C.
Principal Place of Business. » .. .4, .. v+ Mailing-Address
2250 SE HANSEL AVE. P.L. BOX 905
ARCADIA FL 34266 ARCADIA FL 34265 e, -
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3441720 Not Applicable
e Country Ze Country 5. Certmcate of Status Desired O gz ggq :::i:;tional
6. Name and Address of Currem};glsn;rea Ag_e;t = — 7. -Eame and Address of New Registered Agent
Name
WALDRON, EUGENE E JR.
124 NORTH BREVARD AVE. Street Address (P.C. Box Number is Not Acceptable)
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. l arm familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed o printed name of registered egant and titla if applicabye. {MNQOTE: Registarad Agant signaturg raguired when reinstating) DATE
N FILE NOW!!l FEE IS $50.00
T =" "MaKe Chack Payable to FIbiida Départment of State | = T s o %
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Delete TITLE [ Change ] Addition
NAME LAWRENCE, VAN STEPHEN NAME
steeet anoress | P.O. BOX 909 STREET ADDRESS
. CITY-ST-2IP ARCADIA FL 34268 CITY-ST-2IP
TIMLE 7 pelete TITLE . {Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THLE - - - = = 0 [CIbaete T g TMIEE 7 T - T - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE O Delete TITLE ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TMLE ' [ Delets TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-7IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejrer or trustee empowered to gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’:&@MMUHF ARG 1/)2/°3

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING MANAGING § MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¥

CR2E083 (10/()2)



