2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000003153
1. Entity Name
‘ ED
ALJO GROVES, L.C. RETARY OF STATE
SECNE CF CORPORATIONS
, DIVISION OF _
Principal Place of Business : Mailing Address ol HAR 12 PH 2'- l&3
23351 NORTH RIVER ROAD i 23351 NORTH RIVER ROAD
ALVA FL 33920 ALVA FL 33920
2. Principal Place of Business 3. Mailing Address ““”'” |l| ’lm Il“llll” "‘” Ilm "I" mll m|| “IIII""I"”“'
Suite, Apt. #, 8tc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 65-0966200 Not Applicable
ap Country Zp - Country 5. Corlificata of Status Desired O $5.00 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L I - L I o _ . Name . e e —
FEE’ FRANK H ESQ. Street Address (P.O. Box Number is Not Acceptable)
401-A SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATORE __ o
Signature, typed o printed narna of registered agant and tits if applicable. ) (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TIME MGRM [ pekete e S’Change [J Addition
HAME BEALE, JOSEPH E JR. HAME
sreet anoress | 1671 S. THUMB POINT DRIVE SREETAODRESS | 18 Seaqel Awve.
orv-st-ze | FORT PIERCE FL 34949 - CITY-S7-2IP Vero peam |l 3090
TITLE [ Delete TIMLE : - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE O Delei TITLE o] L D e @f_”i@j *Qf@"
NAME NAME -3/14/01~-01033--017
STRE’E;‘DDHESS o N . STREET ADDRESS *****Eﬂ . U[‘! *#***SU . UU
S OITY-SPAIPe= = = - - OMY=ST-BP oo = T § e
A 3 Detete TITLE B T [IChiaige [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P - . CITY-ST-21P
TITLE T [ Delete TITLE : . [Ochange [ Aadition
NAME NAME -
STREET ADDRESS N o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST-21P

11. | hersby cerfify that the informaticn suppliad with this filing does not quality 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; that | am a managing member or manager of the
lirmited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Flo;ida Statutes.

AT T qii}i'r-"m‘\

SIGNATURE: Sé/é AMPLERE = OUTRED 2-13-p1  QYf-734-35¥9

SIGNATURE AND 1]699 OR PRTED NAME OF sloume MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phore #

| LZ0200

B

CR2EOQ83 (11/00}



