2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000003089 - SRS MU o
1. Entity Name SEC ‘{'—'?; E,L?L UF o
 SECRETARY OF STAFE
E.J. GROVES, L.L.C. "DIVISION OF CORPORATIGNS
00 JiN 31 A4 g
Principal Place of Business Mailing Address 0 »AN v ’ ﬂ,i? 8' , 0
568 POPASH' ROAD 568 POPASH ROAD ‘
WAUCHULA FL 33873 WAUCHULA FL 338734349 :
I — IUTRRRERITANA A O
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEt Number Applied For
65-0883105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5.00 Additional
: . se Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
JONES, EMERSON R SR. Street Address (P.O. Box Number is Not Acceptable)
568 POPASH ROAD
WAUCHULA FL 33873
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE . : : :
Bignature; typed or privted name ovegi d ageni-and-title-il-appleatia {NOTE: Ragistersd Agen signature required whan reinslating) ™~ ™ s T =~ DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES ]
me MGR : O] petets TITLE SO000E 1 2] ey Ly
KAME JONES, EMERSON R SR. RAME -02/02/00--01095-~021
sweer anoress | 568 POPASH ROAD ATREET ADRESS £kEES0 00 sseS0, 00
orv-s-ze | WAUCHULA FL 33873 oITY-ST. 2P T
me MGR (7 Detets me Olchengs [ naditicn
NASE JONES, MARY LYNNE NAME
streey aooress | 568 POPASH ROAD STREET ADDRESS '
CITY- $T-2IP WAUCHULA FL 33873 CITY- 3Y- 2P
TE 1 netem TITLE [J Change  [] Adidition
NAME WAME .
STREET ADDRESS STREET ADDRESS / ‘é\
CITY-8T-2IP CITY-21-7IP -
WILE 7 peters TITLE (] commgs [ Roditfon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81- 2P CITY- $7- 2P
ILE ' O Delots TITLE [Jchengs [ Addntion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CiTY-31-1P
TILE ' [ Deletn TE (] Changa [ Addten
NAME NAME
» STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-$T-2IP

“11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
‘e indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

/-2 §-on FE37776/2q

Date Daytime Phone #

SIGNATURE:




