FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Neme and Ma ling Addrass

of Limited Liability Company

JLM GROVES, L.C.
6775 SILVER STAR ROAD
ORLANDO FL 32818

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.9500000061.0

If above mailing address is incorrect in any way, line through Incorrect information and enter ¢orrection in Block 2a.

APPROVED
AMD
FILED

M 9068

ORLANDO FL 32818

1a. Principal Place of Business Address

$775 SILVER STAR ROAD

2. Principal Place of Business 2a, Mailing Address

3. Date Organized or Qualified

i

3a, State of Formation

Suile, Apt. #, efc. Suite, Apl. #, otc. -9 2 /F%BN/ lbi) 95
" urmoer D Appiied For
City & State City & State $9-3346154 D Not Applicable
§. Date of Last Repont 8. Certificate of Status Desired
Zip Country Zip Country
| i At Bonal Fer Heepan e
11/15/1996 4

7. Name and Address of Current Registerad Agent

8. Name and Address of New Registered Agent

CORPORATION SERVICE , COMPANY

Name

201 [IAYS STREET
PTALLAHASSER FL 32301

Stroet Address (P.O. Box Number is Not Acceptable)

Suiie, Apt. ¥, ete 33{3{332“{3&@{_;3 .‘
R —02f1335?~~01l52" B

City

FL

lll'al.— [ Y ¢
lzipbode

as registerad agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this statement tor the purpose of changing
its registered ofice or registered agem, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the members, | hereby accept the appointment

SIGNATURE DATE
(Regislered Agent Accepling Appaniment) (NOTE Registered Agen! signature (equired when reinstatng)
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGRM MELCHER, JAMES 1185 AVENUE OF THE AMERICA NEW YORK NY
MGRM BENASICH, APRIL 410 WEST 20 STREET NEW YORK NY

/\/l\,\)q

r—

limited liability company or the receiver
attachment with an address.

P G~

A

2(aF

11. | do hereby certify thai the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3) (i), Florida Statutes. | further cartify that the information
indicated on this annual 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
rustes empowered to executa this reporl as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

(22)FB Q00

SIGNATURE: #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phone 4

INHSE 10 R(12-96) v



