1

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 97000000824

1. Entity Mame

SHARON GROVES, L.C.

/, Se
/!

Principal Place of Business

3379 PARNELL ROAD
ZOLFO SPRINGS FL 33090

P.0. BOX 70

Mailing Address

WAUCHULA FL 33873

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. #, etc,

Suite, Apt. #, etc.

FILED
11,2002 8:00 am
ecretary of State

(09-11-2002 90099 023 ****50.00

TN BE R

DO NOT WRITE IN THIS SPACE

Y ERSENEREC TS

City & State City & State 4. FEI Number 65.0789560 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
I — T IS ERE e e o T SRS T — T I “I" "Name T e T N

MOYE, RONALD F
3379 PARNELL ROAD
ZOLFO SPRINGS FL 33890

Street Address (P.O. Box Number is Not Acceptable)

LN

BN TR

City

Zip Code

FL

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. $

the obligations of registered agent. .

SIGNATURE

am familiar with, and accept

Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
B FILE NOW!1 FEE IS $50.00
g Make Check Payable to Department of State
Diie By September 25, 2002
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM __ 3 eiete e O Change [ Addition | S

NAME MOYE, RONALD F NAME <

STREET ADDRESS | 3379 PARNELL ROAD STREET ADDRESS 8 !

QTy-57-21 Z0LFO SPRINGS FL 33890 CiTy-§7-21P ﬁ

TTLE MGRM 3 Delete e M crange [ Agdition | &

NAME MOYE, SHARON D NAME

STREETADDRESS | 3379 PARNELL ROAD STREET ADDRESS

orv-s1-20 | OLFQ SPRINGS FL 33690 o-St-2¢

TTLE o ) C.pelete .-~ §-mme . - - (] change [ Addition
FNAME“““"""‘ = - - NAME

STREET ACDRESS STREET ADDRESS
L CITY-57-2IP CITY-$T-21P

TITLE 1 pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O telete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not quality for
my signature shall have the same legal effect as if made under oath; that | am a m
powered to executa this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em

SIGNATURE:

SIGNATURE AND TYPED:

the exemption stated in Section 119.07(3)(j), Florida Statules. | further certify that the information

anaging member or manager of the

Daytime Phona #




