2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
JLM GROVES, LC. FILED
- e e
01 WAR 20 PMM: 4L
Frincipal Place of Business Mailing Address ey T ATE
“ SO ATY N T A e
6775 SILVER STAR ROAD % BALESTRA CAPITAL. LTO SECHD [m‘i-: { O SIATE
. T A 135!
ORLANDO FL 32618 1185 AVENUE OF THE AMERICAS NORTH, 32ND FL TALLAHASSEE, FLORIDA
e I ” Im I ”I I "" | I)”ml Il
2_ Principa‘ p|ace Qf BUSiﬂSSS 3. Malllng Address '] I,‘I'l ’ ‘I , I Il“)l ]) )”I I, | ’I l”] |
Suite, Apt. #, etc. Suite, Apt. #, etc. !jO NOT WRITE IN THIS SPACE
City & State ) City & State. 4. FEl Number Applied For
59-3346 154 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A'dditional
Fee Required
6. Name and Address of Current Registered Agent | T 7T 7 77 Name and Address of New Reglstered Agent
Name
GORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525 _
City FL 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.
SIGNATURE
Signature, typed or printed name of registered ageant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
o FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . ] MANAGING MEMBERS /| MEMBERS 10, ADDITIONS f CHANGES
me - |MGRM _ ] Delete TME : O Change [ Addition
NAME MELCHER, JAMES NANE .
stReet aooress | 1185 AVENUE OF THE AMERICAS STREET ADDRESS
arv-st-zp - |NEW YORK NY 10036 LITY-ST- 2P
TIME MGRM O Deete e (MMM RN },-g.-’ = f:iclt'{flﬁhbéﬁ‘ j;jﬂirmn
BENASICH, APRIL —03/ b/ 0T -—DIUS ==l
NAME N NAME FHRAT) | AR
sTReeT aDohess 210 WEST 90 STREET STREET ADDRESS * %5000 #aak50, 00
onv-st-ze  [NEW YORK NY 10024 CY-S7-2IP _ 7
L71% Sl [ Delete R mETT Tt - ~ - - =[IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-zF ‘ CITY-§7-2IP
TMLE [ delete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP } . CITY-ST-ZiP
TITLE. [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st ze ) CITY-ST-2IP ‘
e ., O Delete TITLE . Clchange  [] Addition
NAME €, NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this 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
lirmited liability company or thg’feceiver or trustes empowered to exétute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _z; SW\}@:‘L} S N R 3/ l4/0f AL 763 -§oo©

SIGNATURE ;ZD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE ’ bat Daytima Phone #
B ¢

]

N 481000

CR2E083 (11/00)



