2001 UNIFORM BUSINESS REPORT (UbR)

DOCUMENT # 95000000873 | __
1. Entity Name : :E D
CAMPBELL GROVES, L.C. 1 | Fil
Principal Place of Business Mailing Address 0 I F
650 NORTH ROCK ROAD | 50 NORTH ROCK ROAD ‘ SECRETARY OF 51?{‘5&
FORT PIERCE FL 34945 FORT PIERCE FL 34345 i \ TALLAHASSEE. FLC
[ )
f LR
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State { 4. FEI Number App!ied For
) ! 65'%39986 Not Applicable
; i [ o
Zp C_oun1ry Zip Country . 5. Certificate of Status Desired O Eesa-ggq $?$1lonal
... Name and Address of Current Registered Agent - - -7. Name and Address of New Registered Agent —
Name
FEE, FRANK H I“‘ESQ Street Address (P.O. Box Murmnber 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 offi?'e or registered agent, or both, in the State of Florida.
L
t
SIGNATURE __ . { _ ___
Signatura, typed or printad name of registered agent and title if appiicable. (NOTE: Registored Agent signature raquired when reinstating) . DATE
: = o ——
FILE NOW1!! FEE iS $50.00 = U'%'j%%‘;ﬁ% 1 1[1758 ] US
Make Check Payable to Department of State —le o s
¥ P RS0 00 keSO
9, MANAGING MEMBERS/MEMBERS I 10. ! ADDITIONS / CHANGES .
ut3 MGR ' T Delete WME [ Change [ Addition
N SCOTT, KENNETH T M| '
STReET ADDRESS | §50 NORTH ROCK ROAD STREET ADDRESS
crv-s1-2P | FORT PIERCE FL 34945 cmy-ST-2P}
TITLE MGR 3 Delete meo ! : [ Change [ Addition
NAVE SCOTT, DAN C NANE
STREET ADDRESS | 9408 BUNTING LANE STREET ADDRESS
cv-$T-2¢ | FORT PIERCE FL 34951 GITY-ST-2¢°
MEm — | MGR ——— - oe e o == Delite— o TE e 1. o er < e oo [JChangs . [ Addition |. .
NAME BROWN, EDGAR A NAME
STHEET ADDRESS | 14930 {NDRIO ROAD STREET ADDRESS
CITY-ST-7P FORT PIERCE FL 3494% CITY-ST-ZP!
TITLE 1 Delete me ! ' [ Change [ Addltion
HAME HAME |
STREET ADDRESS smznmnnjsss
CITY-ST-2IP ‘ CITY-5T-2P)
TITLE [ pelete TITLE L O Changa [ Addition
NAME 1 NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP , CITY-§T-ZIP}
TILE . ] Detete TITLE ; [ Change  [] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP BITY-ST-21P E

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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
limited liability company or the receiver or trustee empowered 10 execute this report as reqwred by Chapier 608, Florida Statutes.

SIGNATURE: _ WSSENATOR /L (3ifol  (561) Y1425

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Da‘e Daytime Phona #

dY  98+€200

CR2E083 (11/00)



