2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROVE MANAGEMENT L.C.

L98000000481

FILED
00 AMR12 M0 25

Principal Place of Business

3 GROVE ISLE. SUITE 1507
MIAMI FL 33133

Mailing Address
3 GROVE ISLE, SUITE 1507
MIAMI FL 33133-4103

ECRETART OF STATE
TSALL;\HM £ ORIDA

2. Principal Place of Businass

3. Mailing Address

A

Suite, Apt. #, el¢.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number ) Applied For
65.0828605 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O ?g'ggvﬂ?s&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T "[T Narhe — = — - T e
WHALEN, TIMOTHY L Street Address (P.O. Box Number is Not Acceptable)
301 CLEMATIS STREET, SUITE 200
WEST PALM BEACH FL |
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicable. {NOTE. Registerad Agent signalura reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

'CR2E083 {9/99)

9. ' MANAGlNG MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TME MGRM Knum TRE [Jcboangs [ additicn

NAME WALIA, KUSIM TRUSTEE NANE

seeen aooness | 3 GROVE ISLE, SUITE 1507 STREET AUDRESS

ocov-sr-ze | MIAMI FL 33133 CITY-ST- 2P

e MGRM O Detets TTLE E00 D chanu [ Addition

WAME SEIDEN, DAVID NAME =

smneer aookess | 3 GROVE ISLE, SUITE 1507 STREET ADDRESS ,-‘2’1"7[]' '“D?: ““‘“Dﬂ“

crv-s-ze | MIAMI FL 33133 CITY-$7-2IP a"3*55“3""'-':;'3. 00 RS0, 00

TITLE : [ petots TITLE O | Changs C] anditien |
~WAmE e T T T T e T T T T

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY- ST-ZIP

TILE [] peiste TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADBRESS ‘

CITY-$T- TP CITY-3T-2IP

e [ petstn TITLE [ chasae [ Addition

NAME HAME

STREET ADIRESS ] STREET ADDRESS

ITY-$T- 2P i CITY-3T- 2P

mis ‘. [ petem TIME [TJ change [ mddition

NANE b NAME

STREET ADDAESS STREEY ADDRESS

CITY- 81-2P CITY-§T-1IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by lorida Statutes.

. SIGNATUR: REG..RED
SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANATER md‘ %c‘w

SIGNATURE:

Daytima Phong #

dv  ¥518000



