s

2000 UNIFORM BUSINESS REPORT (UBR) A?%RNU[;)\/

DOCUMENT # 97000000824 FILED
1. Entity Name
SHARON GROVES, L.C. GOJUL 1T aMI: 18
SECRETARY OF STATE

Principal Place of Business Mailing Address InllCal U’- ) SEE'_ F L GR(L}A
1459 LISA DR. 1459 LISA DR.
WAUCHULA FL 33873 WAUCHULA FL 33873-9350
S N UR A WO

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 65—0789560 Not Applicatle
Zp Country o Country 5. Certificate of Status Desired O ?g'ggqlﬁseﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N

MOYE' RONALD F Street Address (PO. Box Number is Not Acceptable)

1459 LISA DR.

WAUCHULA FL 33873

City FL Zip Code
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 Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registerad Agent signature raquirad when renstating) DATE
" FILE NOW!!! FEE'IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ] ADDITIONS/CHANGES
TITLE MGRM [ petote TITLE O ¢hangs [ Aaditicn
u MOYE, RONALD F nauE GEOOND2SaTIEE—-—1
smeeer acoess | 1459 LISA DR. STREET ADURESS i AL 15,
emv-sr-2e [ WAUCHULA FL 33873 CITY-$T-71P s T T
TERE MGRM [ petets TTLE " onamgs [ Addition
NAME MOYE, SHARON D NASE
saeet anoeess | 1459 LISA DR. STREET ADDRESS
CITY-8T- 2P WAUCHULA FL 33873 : CITY- SV- TP
TLE ] betets - vme . .. change [ Addition
NAME NAME
STREET AUDRESS | . STREEY ADDRESS
cIty- $1-1P CITY-$T-2IP
TITLE ] pesete TITLE [Jcnzngs [ Acuition
NAME RAME
STREET ADDRESS STREET ADDRESE
CITY- $T- 1P CITY-ST-2IP
mE {1 peletn TITLE [ crangs (] Addition
nang NAME
STREEY li?!il! STREET ADDRESS
CITY- ST- TP+ » CITY- §1-7IP
NTLE [ pelete nme [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- 85- 2P

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
indicaled on this report is frue 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytims Phone #

00

A4

CR2E083 (9/99)



