2001 UNIFORM BUSINESS REPORT (UBR) '}y’

T i

Fitk hie ‘
DOCUMENT # | 98000002030 o
e 01 APR 30| PH 6: 23
GROVEWAY DEVELOPMENT, L.C. : . STAT E‘\
SECRETARY OF STAIL
UL ARASSEE, FLORIDA
Principal Place of Business Mailing Address .
2055 TRADE CENTER WAY 2055 TRADE CENTER WA™
NAPLES FL 34109 NAPLES FL 34109
2, Principal Place of Business 3. Mailing Address Hll“l“lll m ”lm |I|” ||”| ||m||m |||||‘||” II||I m"ll”ll"
Suite, Apt, 4 elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEl Number ) Applied For
65-0870154 Not Applicable
£ip ' Country Zip Countey 5. Certificate of Status Desired ] $5'°0 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : ) . Name .. . o
B & C CORPORATE SERVICES OF CENTRAL FL INC Street Addrass (P.O. Bax Number is Not Acceptable) .
390 N. ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801 ‘
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed nama of registered agent and title if applicable. {NOTE Registered Agent signature required when reinstating) DATE
EIR 1)
L 1
FILE N% Vill FEE |§Lsso.oo
Make Check Par b}ip to DepiaI ment of State
9. MANAGING MEMBERS / MEMBERS I10. ADDITIONS /CHANGES
TIMLE MGR J Detate TITLE [ Change [T Addition
NAME WOOD, G. STUART NAME
STREET ADDRESS 25099 P|NEWA'|‘ER COVE LANE STREET ADDRESS
on-st2e | BONITA SPRINGS FL 34134 G 51-2¢
TITLE MGR O Delete TITLE ’ [ Change [ Additicn
e COTTER, JEFFREY J e O O
: i r o
STREET ADDRESS 80 MINNEHAHA CIRCLE STREET ADDRESS — D : :D jﬁ"}n ’_Dm-{a__u-ag |
CITY-ST-24 MAI]].AND EL 32751 CiTY-S1-2IF _ - T
TITLE [ pelets TITLE ‘ . " Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-sT-2IP
m.: [ pelete TITLE (I Change  [T] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2p . CITY-ST-2IP ’
TimE ' O Desete L [change [ Addition
NAME 4 NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
Tz [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-§T-2IP

11. | hereby certify that the information supplied with this filipgsloes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha re shall have 1ne same legal effect as if made under oath, that | am a managing member or manager of the
; gecute this raport as required by Chapter 608, Florida Statutes.

}e ~52971=-3y1 27
SIGNATURE AND TYPED QRPIINTEY N A BER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

dv¥  £680200

CR2E083 (11/00)



