FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am®
DOCUMENT # | 95000000873 Secretary of State

1. Eniity Namea

112 * ke e 3k

CAMPBELL GROVES, L.C. 03-11-2002 90008 042 50.00
Principal Place of Business Mailing Address
€50 NORTH ROCK ROAD 6§50 NORTH ROCK ROAD YV UddJdiyg
FORT PIERGE FL 34945 FORT PIERGE FL 34945

“-‘“ A “h
T OF STATE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’%39986 Applied For
Net Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $5'00 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Name
T OFEE FRANKHWESQ T T~ T T T T R e

Street Address {P.C. Box Number is Not Acceptable)

401-A SOUTH INDIAN RVER DRIVE

FORT PIERCE FL 34950
City ' FL Zip Coce

8. The abave named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent anc title it applicable. (NCTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGR [ Delete TILE O Change [ Additon | 5
NAME SCOTT, KENNETH T NAME : %
STREETACDRESS | 850 NORTH ROCK ROAD STREET AODRESS Q
CITY-ST-2IP FORT PIERCE FL 34945 CiTY-ST-2IP ﬁ
TMLE MGR 1 Delete L [ Change  [J Addition %
NAME SCOTT, DAN C NAME
STREET ADDRESS | 9406 BUNTING LANE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34951 CITY-ST-2IP
e - - | MGR __ e D Dales me | (1 Change [ Addition |
N BROWN, EDGAR A R = Rt
STREET ADDRESS | 13639 INDRIO ROAD STREET ADDRESS
CITY-ST-2iP FORT PIERCE FL 34945 CITY-ST-2P
TMLE 1 pelete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-5T-2IP
TME [ Delete TITLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ThLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 2nd accurate and that my signature shall have the same legal effect as if mada under oath; that } am a managing member or manager of the
limited liability company or the geceiver or tryste®Pempowered 1o execute this report as required by Chapter 608, Florida Statutes.

=) I
SURE

SIGNATURE: _42—-G\EES REQUIRED 223/ >~

SIGNATURE AND TYPED OR PRINT'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ot =3




