2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT #  L96000000948 FILED,

1. Entity Name

GROVER ENTERPRISES, L.C. COMAY -3 PHIZ: |2

‘ © SECRETARY OF STATE
Principal Place of Business Mailing Address {ﬁ" LLAHA S SEE,FL ORIDA
2203 NW. 23 AVE. 2203 NW. 23 AVE.
MIAMI FL 33142 MIAMI FL 33142-7355

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, elC. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e I [ TR 650711000
ap Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WLMC REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE _
SUITE 2000
MIAMI FL 33131 City FL [ ZpCode
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 Flarida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIme MGRM . ' . [ petete me {7 change [ Addition
NAME HUBLEY, GROVER NANE
sraeet aooRess | 24710 FERGLEN STREET ADDRESS
CITY-87-21P KATY TX 77494 CITY- 3T-7IP
TmE MGRM : [ peta TIme Clchamge [ Addhton
NAME DUARTE, PETER MANE ~ e e ey oy g g
. — j oy
avRet anorest | 2056 BIRD AVENUE STREET ADDRESS =N Liljlgfﬁif":; r'; -:_{_'.l..l', -F,_]r’““ ad 1
emv-stze | COCONUT GROVE FL 33133 _ | oo . S T Al e
e ’ 4 [ tetete TLE
NAME NAME
STREET ADDRESS STREEY ADDREES
CATY-3T- 2P CITY-§T-2IP
TITLE . [ patete e [ changs  [] Addition
NAME NAME
STREEY ADDRERS[| -+ '-4.vr 5. onod STREET ADDRESS
CITY-ST- 2P i L. CITY-87-2IP
TITLE 3 [ netets TITLE . [ ¢hangs [ Adiition
NAME . HAME
STREET AODRESE . . STREET ADDRESS
CITY-$T-21P : - : CITY- 8T- 1P
LE [ Detete TTLE (Jchangs [ Addivien
RAME B NAME
STREET ADDRESS e STREET ADDRESS
CITY- $7-2P ' m C ) SITY-ST-2IP

ith this-$ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e o

g

e ered to exscute this report as required by Chapter 608, Florida Statutes.
/URE RIEFERE vl Mo o7 427 /288

SDGNATU# AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

11. | hereby certify that the informatjon supplied
indicated on this report is true gnd agcurate,
limited liability company or,the feceiver or

SIGNATURE:

]

v

CRZEGB3 (9/99}



