|
FILED

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR 215 02-05-2003 90027 027 ****50.00

DOCUMENT # L02000027709
1. Entity Nama
GROVE STREET, LLC .
55609122
Principal Place of Business Mailing Address
#1507 NORTH SHORE GOLF CLUB BLVD. 11507 NORTH SHORE GOLF CLUB BLVD. L
ORLANDO FL 32832 ' ORLANDO FL 32832 : .
T —1 " (R A
Suite; Apl. 4, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & S1ate City & State 4, FEI Number Appliad For
Ya- 1555 0§77 Not Applicabe
7 Country Zip Country 5. Certiicate of Status Desired ] Ei'ggq:}"rﬂ““a'
S - e '8, Name and Addrass of Current Replstered Agent_ .. _ .__ . | . ... 1. Neme and Address of New Reglstered Agent
) B DL T e . Namea™ =" - [ P s -
RUSSELL, DOUGLAS R :
11507 NORTH SHORE GOLF CLUB BLVD. Street Address (P.0. Box Number Is Net Acceptable}
ORLANDO FL 32832 .
City FL Zip Coce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am famiiliar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signatura, typad or printsd name of racstessd sgant and Tt if applicable. (NOTE: Reg! Agjent 5o raculed whan ] 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. ADDITYONS /CHANGES
e ."‘6 &M .:.“':‘__"'.'_--;L"‘i"? e [ pelete TITLE Clchange [ Adgition | &
e Dovuas - Russelt . e 2.
STETAODRESS | vy dokn SotE Gues Qeva fuid. STREET ADORESS 2
Ciry-st-29 Olchdde. & 1.%31 cme-g1-2p &

e = ion | &
TTLE A S, - L ScceisT @ ] Detets TTLE {JChange ] Addition &
NAME fosed T il : Povd NAME
smeeammess | 1y (o Sddtrd Sitode GeeF e Aevd- B oo ommiss
Ciry-ST-2P Qe . 383 GTY-ST-2ZP . .

—otme_ fAGtd L ) Delete R 1 DU o [lchangs [ Addition !
NAME JAGES Qo s o e B NME I Bl ST e TR - ) !
eETaooRess | fis<) AoiH SHoke Goid CLld Kedd. STREET ADDRESS
CITY-ST-ZIP Odclne R ALy CIFY-ST-2P
TILE O oetetz TiTLE ) 3 change [ Addition
NAME NAME ’

STREEY ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST-2IP

e " [ Detete me C)Chage [ Addiion

HAME NAME

STREET ADDRESS SIREET ADDRESS

BiTy-§7-7P CITY- ST. 2P

e [ pelete ™LE [ Change [ Addition /[
NAME RAME /
STREET ADDRESS STREET ADURESS /

£t ST-TP CiTY-ST-2P -

11. | heraby certity that the ipformatién supplied with this filing does not quality for the exemption stated in Section 119.07{3X(i), Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my sigraere shall have the same legal effect as if mado under cath; thal 1 am a managing member or manager of the
limited Hability company or the receiver of trusleg-amR - te this report as required by Chapter 608, Florida Statutes.

sicNaTURe; ___ SIGH AUIRED ‘I/JO/os o3 - 243- 986!

AND TYPED OR PRINTED NAME OF SIGHING MAMHAGING MEMBEA, MANAGER, Oft AUTHORIZED REPRESENTATIVE Gale Daytme Phone #

S ———— e - —— —— e




