‘ FILED g
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am §

DOCUMENT # L95000000873 Secretary of State
1. Entity Name 01-31-2003 90062 042 ****¥50.00
CAMPBELL GROVES, L.C.
Principal Place of Business ) Mailing Address . e m -
650 NORTH ROCK ROAD 650 NORTH ROCK ROAD
FORT PIERCE FL 34%45 FORT PIERCE Fl. 34945
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEiNumber  §5-0639986 Applied For
: ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq";?:;ﬁo"al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
— — . . Name
FEE, FRANK H lILESQ R —_— .
401.A SOUTH |ND|AN RNER DRNE Street Address (0. Box Number is Not Acceptable)
FORT PIERCE FL 34950 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES _
TLE MGR O Delete TITLE i Clchange [ Adaition | &
NAME SCOTT, KENNETH T NANE 18
sreevaDoResS | 650 NORTH ROCK ROAD- STREET ADDRESS 2
ar-s-zP | FORT PIERCE FL 34345 CTy-S7-2P <
TTLE MGR T Delete TITLE Clchange [ Addition %
NAME SCOTT, DANC NAME :
sTREET ADDRESS | 9406 BUNTING LANE STREET ADORESS
CITY-ST-2IF FORT PIERCE FL 34951 OTY-ST-ZP
TITLE MGR [ Delete TITE C]change [ Addition
NAME BROWN, EDGAR A NAME
STREET ADDRESS | 13939 INDRIO ROAD STREET ADORESS
CITY-§T-2IP FORT PIERCE FL 34945 CITY-ST-2IP
TITLE O belete TITLE [1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

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 certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivesar trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: URE REQUIRED =oyz T T

e
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPAESENTATIVE' Date Daytime Phone #




