2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003153

1. Entity Name

ALJO GROVES, L.C.

Principal Place of Business Mailing: Address

23351 NORTH RIVER ROAD 23351 NORTH RIVER RQAD
ALVA FL 33920 ALVA FL 33920-3362

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

G OTEG00
City & State City & State 4. FEl Number KerHED EOR e Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Raquired

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

FEE, FRANK H ESQ.
401-A SOUTH INDIAN RIVER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34950

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 printed name of registared agent and tile If applicable. (NOTE. Registered Agent signatura raguired when reinstaiing) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ veteta me [Jchanga [ Admtion
NAME BEALE, JOSEPH E JR. NANE
svaeev aoonzss | 1671 S, THUMB POINT-DRIVE STREET ADDRESS
em-aze | FORT PIERCE FL 34949 av-g1-20 3/2 100
TTLE 7 tetetn TITLE e [l change [ Andition
s e 2OODnD 1l SESnR——5
STREET ADURESS STREET ANDRESS -2 0/00--01 HAN——002
CITY- §7- AP CIVY-$T-2IP FRdddl T R
T h R me s
NAME NAME
STREET ADDRESR STREET ABDRESS
CITY-87-ZIP CITY- $1-7IP ,
TITLE " Opeee TITiE []ehange {1 Adaition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST- 1P VY- 8T-TIP
TITLE ] peiete TITLE Clchangs [ Addition
NANE i NAME
STREET ADDRESS |~ STREET ADDRESR
CITY-$1-TIP N CITY-8T-7IP
TITLE . 3 peteta TITAE [] charge [ Addition
NAME NAME
RTAEET ADDRESS ' STREET ADDRESS
CITY-87- 2P CITY- 8T-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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: A%G%‘Ja%’” & Ré

P Sl e G- LE-45Y9

SIGNATURE AND TWOR PRINTED NAME OF SIGNING mmfns MEMBER OR MANAGER

Date Daytme Phone %

4v 6298000



