2001 UNIFORM BUSINESS REPORT (UBR) AL

FILE
DOCUMENT#  L98000003089 ILED
1. Entity Name
E.J. GROVES, LLC. ' Ol APR 26 AM 9: i
SECRETARY OF STATE
Principal Place of Business ' Mailing Address L L A HA S SEE ! FL GR,BA
S68 POPASH ROAD 568 POPASH ROAD
WAUCHULA FL 33873 WAUCHULA FL 33873 :
I I AR
Suite, Apt. #, etc,. . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650883105 Mot Applicable
Zip - F(iumry“ . ~_~Zi? L Country 5., Certificate of Status Desired - [J fg—g%;:’:{;‘i""a‘
- 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
JONES, EMERSON R SA. Street Address (P.O. Box Number is Not Acceptabl
568 POPASH ROAD ree ress (P.O. Box Number is Not Acceptable})
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 both, in the State of Florida,

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerect Agent signature required when reinstating} DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE | MGR ] Delete THLE ‘ - +Eplehapey [ Addiion
wse | JONES, EMERSON R SR, e oo D%‘.gf,a?a}oﬁ %%‘%@DEB L
sTReer poress | 568 POPASH ROAD STREET ADORESS ****;FSU 00 #*¥450. 00
CITY-ST-2P WAUCHULA FL 33873 CITY-S1-21P . ’
TME MGR ] Delete TLE [ change O Addition
NAME JONES, MARY LYNN NANE
sreer aporess | 568 POPASH ROAD STREET ADDRESS )

_omv-stze | WAUCHULA FL 336873 L CITY-57-2F . - ‘
TME ' ) . O Delete TMLE (JChange  [J Addtion
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TRLE 1 Delete TITLE 2 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-st-zp (= I ! CITY-ST-2IP
TME ' [ Delate TILE ' [} Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
onv-st-zp | CITY-$T-21P
TMLE : h O Delete TIME Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

BN b foas 1 T T TRy _— /__
' %\ﬂ/m 4 -2/ -0
Data

SIGNING WAQMEIBEH. MANAGER, O AUTHORIZED REPRESENTATIVE

SIGNATURE: m A 5

sIGNATURE AND TVPED OR rﬁ;-ﬂTE‘ETNmE

Daytivﬁ\e Phone #

1426100

B

CR2ED083 (11/00)



