|

2001 UNIFORM BUSINESS REPORT (UBR) g

STAPLE CHECK HERE

e - i
i
DOCUMENT # | 97000000824 _
1. Entity Name :
SHARON GROVES, L.C. FILED :
e
i1 1 . I
Principal Place of Business Mailing Address v SEP !2 PH !’2 i] i {
1459 LISA DR, 1459 LISA DR SECRETARY OF STATE o
WAUCHULA FL 33673 WAUCHULA FL 33873 THLLARASSEE, FLORIDA ‘
i
2 Prolpalace of yoiness 3 Ypiing Adizes ”" yl“ ||| | “ "“ “ " “ " " WIﬂl "I" |l|“||| il
3319 Parnel] £d P 0, Box 70 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE " J
L:;
- - - ki
City & State City & State 4. FEI Number 65'0789560 Applied For i
Zp.l 90._3 rings, Fil Worichula, F [ Not Applicable il
Zip " Country |oze T T 7T oty T S e $5.00. Additional N
S. Certificate of Status Desired | . h i B
232890 Us A 33413 Uon Fee Required i
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Reg} d Agent 1l
Name .
» Street Address (P.Cl Box Nlimber s Not AcceptableR :
1459 USA DR. 3374 Parnell Rl ;
WAUCHULA FL 33873
City R l Zip Code
Zol%o Sprnﬂas FL 4389¢C
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the bta!e of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, (NOTE: Registered Agent signalure raquirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
, Due By September 26, 2001
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES o
TITLE MGRM T Defete TILE ma Q W\ Ochange [ Addition | S
e MOYE, RONALD F e Moye , Ronald, F e
STREET ADDRESS 1459 LISA DR. STREET ADDRESS 33N q F2) rnell R o’ 8 i
oS | WAUCHULA FL 33673 : avsr |95 o S s o E( 33830 g |
TITLE MGRM [ Delete TITLE meRm ! ! O Change [ Addition | O
:::EEE[ADDRESS MOYE, SHARON D ' :::EEETADD 58 m qa Sharon D )
RESS [~
CITY=ST-21P- 1459 LISA DR, - . - CITY-ST-2P 22714 Parr\w U ch
WAUCHULA F-33873 o - PO Lo SaTing s, T 33 w0 < -
TILE 7 Delete TITLE v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O peete TILE [change  [J Addition
HNAME NAME N
SR AOORESs st Aooress 2OU00N4E09E22——6
CITY-5T-2IP CITY-ST-2IP ~03/25/01--01005--013
TLE D Delete e FhkesS 0L T0 CFEER¥-I0 dilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e % O Delete TME O cChange [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CrTy-$7-2IP 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 true 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 10 execute this report as required by Chapter 608, Florida Statutes.
VAT IR S
SIGNATURE: _ 22 NABNBEH BPINRED S a ron Moqe  4-5-01 P03 4539635

BIAMATHEE NP VDRI A R TE M M AL E ME Ol atair 18 A s it et e 82t e m b = = et ey Yi




