File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

FiLL
1 TARY OF STATE
!\'SIEICOP&OF CORPORATIONS

9 MAR 31 PH 3:45

LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTME NT‘OF STATE
APR. Katherine Harri
ANNUAL REPORT Secrotary of State. q
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

14 Name and Mailing Address
of Limited Liabitlity Company

GROVE MANAGEMENT,
3 GROVE ISLE,
MIAMI FL 33133

DOCUMENT # L398000000481

L.C.
SUITE 1507

1a. Principal Place of Business Address

3 GROVE 1ISLE, SUITE 1507
MIAMI FL 33133

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 'etc.

3a. Stale of Formation

FL

3. Date Organized or Qualitied
04/17/1998

3. FEI Number

D Apphed For

301 CLEMATIS STREET
WEST PALM BEACH FL

SUITE 200

Cily & State T Cty & State (

y ity (o Og 2 8(} 05 D Not Apphcable

R . 5. Date ofLastReport [ 6. Certificate of Status Desired |
Zp Country Zip Country
NA | T ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WHALEN, TIMOTHY L

City

[ Streel Address (P.Q. Box Number is Not Accepiabie)

“Suite, Apt ¥, elc

o

as registered agent, and accept the obligalions

9. Pursuant to the provisions of Seclions 6§08.416 and 6808.508, Florida Statutes. the above -named limited liability company submits this statemant f {he put
its registered office or registered agenl, or both, in the State of Florida Such change was authonzed by atfirmalive vole ol a majonty of the members. ( herebyacce

056 of changing
the appointmeant

%GNATURE _ I . o DAL
[HE g et Al Aceepting Appranlown 13 (3T Baede o Agenl s i’ e fengan ol e o

1§. Title Managing Members/Managers Business Strecl Address City. State and Zip Code

MGRM WALIA, KUSIM TRUSTEE |3 GROVE ISLFE, SUITE 1507 MIAMI FL

MGRM SEIDEN, DAVID 3 GROVE 181k, S0ITE 1507 MIAMI FL

TN TR T B LEE B AES 1 R
T LR SO -y
LR ARSI S5 1 aRLT

limited hability company or the raeceiver,
attachment with an address

SIGNATURE:

20 (t'(_..

DAVID, .

fruslee empoww:rjldg:) execyle this rouorl;zr;tmd w

MGKJV\

11 Idohereby cerlidy thatthe information supptied with this filing does not qualily for the exemption statedin Section 11G.07(3) (), F loricla Statnes Hurlher certify thal the information
indicated on this annual report is true and accurale and that my signature shall have 1he same legal efect as il nmne under oath, that 1 am a managing member or manager of the
apler 608, Fi dua 51 utes and that my name appears in Block 10fgr onan

» £ -

ewhen

28

S @l

SILibAT IR LY LRI
Ll .1 /

FURTLIILE LR ARIE A I6af] Pla RAE AT N o RALAYEF H L3RR
254

;i

7 ‘qu |99 234 %69<]

INHSE 10 R ({12-98}

LIV



