LIMITED LIABILITY COMPANY FILED

ecretary of State

DOCUMENT # 103000007360
04-28-2004 90058 043 ****50.00

1. Entity Name

Mountain Grove, LLC.

DO NOT WRITE IN THIS SPACE |
24056754

2. Principal Place of Business 3. Mailing Address
1076 Grand Isle Drive Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naples, FL 71=01939941 Not Applicable
Zip Country Zip Country " . $5.00 Adcitional
34108 §. Cerlificate of Status Desired | Fee Required

7. Name and Address of Cuirent Registered Agent

Name

N Coh
MMO—NOT WRIT‘*E SRR “St?e'ect;ddrégs'(s.gfsdk Number is Not Acteptablg)™ == == = == -7 = seem m )

IN TH'S SPACE 287 Burnt Pine Drive

§1es FL |385%%

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

SIGNATURE Sonatus, lyped O prinisd name o] regired agent and e 1 AppicaDie, GATE

FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/ MANAGERS

TME Manager TITLE

NAME EMBE::Management Co., LLC. NAVE

SHETAONESS | 1076 Grand Isle Drive STREET ADDRESS

t-S-2¢ | Naples, FL. 34108 GivY-57-2¢

TILE T

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTy-8T-2P CITY-ST-2P

TME TILE

RAME NAME

| s - - |inws | 7" DO"NOT"WRITE -

e ) we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-5T1-2P
TTLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CY-ST-2P
TIME TME

NAME NAME

STREET ADDAESS STREEY ADDRESS
CiTY-S1-2P IY-ST-2P

1. Vhereby certify that the information 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 frue and accurate and that my signature shalt have the same legal eflect as if made under oalh,; that { am a managing member or manager of the
limited liability cornp%\y or the receiver or trustee empowered o executg this report as required by Chapter 608, Florida Statutes.

Ve Management Co., LLC.

By: B&I op Flogida Management Corp., its Manager
SIGNATURE: By: . b President 4124704
BIGNRATURE AND OR PRINTED NAME OF SIGMING MANAQING WEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytme Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 28,2004 8:00 am

CR2E083B (12/02)



