FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # 02000024012 ecretary of State
1. Entity Name 04-16-2003 90035 019 ****50.00
BF GROVE, LLC
Principal Place of Business Mailing Address
2901 SW B STREET. STE. 204 2901 SW 8 STREET. STE. 204
MIAMI FL 33135 MIAMI FL 33135
e Ve AR AR
Suite. Apt. # etc. Site, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
5“\"’ Zoqsqq\ : Not Applicable
P - - (?O-U'TW w— e . r_\Zip S F?untry o as mee- 2|8 Certificate of Status Desired .. [ —«?2, ggqa%’é'.'.oﬂa"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARTIN, PEDRO A ESQ Jose R - PoScHeTTl
1221 BRICKELL AVENUE, STE. 2100 Street Address (P.O. Box Numbper is Not Acceptahle)
MIAMI FL 33131
— 2901 SW 8™ ST Sui 204
Cit
AV FL | *3%137

8. The above namkdien ‘ty bARY is statement for the purpese of changing its registered office or registered agent, or ot in the State of Florida. | am familiar with, and accept

Q. Bomcnerin Holhm iQ&

Signature, ty% e of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating}
FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

SIGNATURE

Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete TIMLE [1change  [J Addition
NAME BOSCHETTI, JOSE R NAME
STREETADDRESS | 2001 SW 8 STREET, STE. 204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-1P
TIME I Delste e TMCR [ Change mdditfon
NAME NAME Bcacerty | LS 2.
STREET ADCRESS ST 00RESS | 2D, SLD B Sy, suﬁ-e, ZoM
CITY-ST-2IP CITY-ST-2IP N'\\QM\ . =) 33\
p— T 4 B [ e S [ Change [T Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-TP CITY-St-2
TILE . [ Delste TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O petete MLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP (\ GHTY-ST-2IP

11. I hereby cerlity that
indicated on this rgP

the infplation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igfwaynd 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
Rq Mgceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

IGNATURE REQUIRED \\0\03 (38 SMINSo

R PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dawma Phone #

CR2E083 (10/02)




