2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMPBELL GROVES, LC.

L 95000000873

Principal Place of Business

650 NORTH ROCK ROAD
FORT PIERCE FL 34945

Mailing Address

650 NORTH ROCK ROAD
FORT PIERGE FL 34945-3439

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFERUVEL
AND El
FILED
COAPR 17 Ay 13

SECRETARY oF STAIE

ALLAHASSEE, FLORIDS

N

OO NOT WRITE IN THIS SPACE

mpm

City & State City & State 4. FE| Number Applied For
65‘%39986 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired d $5'00 P“dditional
Fee Required
6:-Name and Address of Current Registered Agent -——————~—""" 7—Name and-Address of New Registered-Agent
Name
FEE' FRANK H I"'ESQ Sireet Address (P.O. Box Number is Not Acceptable)
401-A SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950
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 of printed name of registared agent and title if applicabla.

" {NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

me MGR 01 et s < 022 2 3 O — g
wue |SCOTT, KENNETH T naw ~04/2R/00--N1055—002

staeev anoaess | 650 NORTH ROCK ROAD STREEY ADDRESS S0 00 sebeknS0, 00
cvr-s-oF | FORT PIERCE FL 34945 eiTY- §1-209

TITLE MGR ] pexete TILE mMecR [Jchangs [ Addition
nAE SCOTT, DAN C | R sScoTT, DAN <.

araeer aoness | 1901 SOUTH INDIAN RIVER DRIVE s | @ 4O Bunting LApE

em-s-ar | FORT PIERCE FL 34950 - o | T FPIERCE, FL 349T /e~ — -
TITLE MGR J pewets TME ’ [Jctange [ Addition
Az BROWN, EDGAR A naut

STREET ADDBESS 13939 INDH]O HOAD SIREET ADDRES3

Grv-$t2 | FORT PIERCE FL 34945 oy vr-2p

TITLE : 7 petete TITLE [ changa [ Additien
NAME NAME

STREET ADDRESY STREEF ADDRESS

CITY-3T-2IP CITY-3T-2IP

TITLE ] peists TITLE [Cchangs [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-37- 1P COY-3T-1IP

e ] petets TiTLE T changs  [] Addhifon
NAME NAME

STREET ADDRESS STREET ACDRESS

cITY-ST-7IP CITY-§1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repori is frue 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
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AIGNEIUFS, SEONERERe 4. e@owl 3/2://e0  $2) /id—4)y)

SIGHATHPE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER

Daie / Daytme Phone #

1£9¥100

4v

CR2E083 (9/99)



