o ' 2004 LIMITEI;LIA;ILIT‘{ COMPANY FILED

' ANNUAL REPORT Msar 08, 2001 %:00 am
DOCUMENT # L03000032240 ecretary of State
1. Erttity Name 03-08-2004 90273 030 ****50.00

OSLO ROAD GROVES, L.L.C.

Principal Place of Business Mailing Address ] 7
5801 NORTH CONGRESS AVENUE 5801 NORTH CONGRESS AVENUE Zquliuri
BOCA RATON, FL 33487 BOCA RATON, FL 33487
0 R A G
2. Principal Place. of Busingss 3. Malling Address L
5801 Congress Avenue 5801 Congress Avenue "
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Boca Raton, Florida Boca Raton, Florida 20-0 8260 L/ Not Applicable
%%487 County 53487 Country 5. Certificate of Status Desired O ?esa.gaoq:l:?dmnﬂ
6. Name and Address of Curant Regisiored Agert 7, Name and Address of Now Hegisterad Agent

Name

. MOMBACH, GEOFFREY S ESQ.
C/O MOMBACH, BOYLE & HARDIN, P.A. Sireet Address (P.0. Box Number is Not Acceptabie)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed nama of ragisterad agent and title if applicable. (NOTE: Ragisterad Agent signature required when remstating) DATE
Flling Fee is $30.00 " Make check payabis to
Due by May 1, 2004 Florida Department of State
% MANAGING MEMBERS! MANAGERS 0. T ADDITIONS /CHANGES
me MM O betes e Change [ Additon
NAME Steve o LF HAME
ST ADREss | S8 Conaress Avenwe. STREET ADORESS
oS | Aeay Pabs FL IIYRF - s1-2
e {7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cIy-S1-2P CITY-5¥-2tP
E 1 peete TnE ‘ [Jcrenge [ Addition
NAME MAME
STREET ADDRESS SEREFT ADDRESS
oy-ST- 27 ey~ ST-21P
TOLE 1 Deiete me [Qchange [ Additlon
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY - 6T- 29 4 CITY-ST-2p
e O Deteta TME DOcwenge [ Addition
MNAME NAME
STREET ADDRESS |} STREET AUDRESS
CIty-ST-2P CiTy-ST-2p
me 3 Detete me ’ [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
11. | hereby cerlily that the information supplisd with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further centify that the information
indicated on this report is true angfaccyrate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager ot the
limited Yiability company i f iy or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.




