File on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

8. Pursuant to the provisions of Sections 608.416 and 608.508 Florida Statutes. the above-named Imited lability company submils this statement for the purpose of changing
its registerad office of registerec agent, ar both, in the State of Florida Such change was authorized by affirmative vole of a majority of the members 1 hereby accepl the appointment
as registered agent, and accept the obhigations

SIGNATURE ____ . . W . . DATE
PRl DA e VR g Bppo T PETIE T tre A e e e e e et
10. Tile Managing Members/Managers Business Streot Address Cily. State and Zip Code
MGRM HUBLEY, GROVER 24710 FERGLEN KATY TX
MGRBJ DUARTE, FPETER 2956 BIRD AVENUE COCONUT GROVE FL

]

11 ldo hereby cenify thatthe information sy phedWith thigliling doek nc,)(quahry for the exemption stated in Section 119.07{3){)) Fiorida Statutes |lurthercertily thatthe information
indicated on this annual report is true and gocurate and fhat my signhtdre shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liahility company or the receivgr or Justge am, ute this repaort as required by Chapter 608, Flonda Statutes, and {hat my name appearsin Btock 10, or on an

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE I 1o Aﬁ}/
& Katherine Harrls . ord .
ANNUAL REPORT T s Secretary of State LR (C
R DIVISION OF CORPORATIONS
= 99 MAY -3 PH 1:33
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee oL
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S i ;&I[i'i:'l\
; » »oee o e GRIE
T g pddess  DOCUMENT # 196000000948 TAL it 7
GROVER ENTERPRISES , L.C. 1a. Principal Piace of Business Address
2203 N.W. 23 AVE. 2203 N.W. 23 AVE,.
MIAMI FL 33142 MIAMI FL 33142
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, | 09/09/1996 FL
Suite. Apt # etc. Suite, Apl. #, etc. R e e
4, FEI Number D Apphed For
Gis s G S - 65-0711900 [ wotmcan |
e [ 5. Daie of Last Repor! ' 6. Cerblicate of Status Desired
2ip Country Zip Country
05/0a/1008 | ORI ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
WLMC BEGI STERED AGENTS, INC.
701 BRICKELL AVENUE Sireet Address (P10, Box Number is Nol Acceptable) i
SUITE 2000 SR i e e &
MIAMI FiL 33131 oA h e O H AR G0~ 2t
kO TS kel 2R T
CW*"***'*'*' T 7 - 7 th Code
FL

attachmen! with an address. / \
SIGNATURE: __) A0 Jerel Dol Spofs  wuresrqaps

INHSELO R {12-98) s

[EXTSEENI SR




