2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALJO GROVES, L.C.

DOCUMENT # L98000003153

\J_.-

Principal Place of Business

23351 NORTH RVER ROAD
ALVA FL 33320

Mailing Address

23351 NORTH RIVER ROAD .
ALVA FL 33920

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90008 047 ****50.00

O g5
AR UNT R TG

I

Suits, ApL. ¥, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE| Number s&ogeszw Applied For
Not Applicable
[T ZigmeAT S [ — - i
P Country Zp Sz Country _ . :[~8. Certificate of Status Desired 0 $5.00 additionat
i e R = Fea.Requlred -
6. Name and Addreas of Current Reglatered Agent 7. Nema and Address of Now Rogistered Agent
Name
FEE,.FRANK H ESQ. _ — : — - —
e e T ¢ —SS=SS1F Sirept AOOress (P.OTBOX NUMDET 15 NotUAcceptaine
401-A SOUTH INDIAN RIVER DRIVE ‘ opLB0te)
FORT PIERCE FL 3450
City FL l Zip Code
8. The abova named entity subrnils this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Fiorida. -
SIGNATURE
Signature, typed or printed name of registered sgent and tiie if epplicabie {NCTE: Rapistarad Agant slgraiure raquired when rensteting) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 0. . ADDITIONS/ CHANGES _
ME MGRM 1 Delete THLE Ol Change [ Addition g
HAME BEALE, JOSEPH E JR. NAME g
sTReeT ADoRess | 99 SEAGUL AVENUE STREET ADDRESS 8
crv-s-2> | FORY PIERCE FL 32060 car-51-2P g
TME {1 Delete me Clchange [ Addtien | O
NAME HAME
STREET ADDAESS STAEET ADCRESS
CITY-SF-Zip Lo e .. .. - - w. ] covsr-ze —— ——— . - - - .
THLE [ peiete ILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
ME [ Deldte TME O change ] Addition
B O T R R = A oM . .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP EmY-§T-2P
TmE (] Detete TITLE O cange [ Addilion
NAME [ , NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-1P CITY-$T- 2P
mE ! O petete TTLE Q) Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
11. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, I further certify that Uhe information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
lirnited liability company or the receiver or trustee empowerad 10 execute this report as requirad by Chapter 60B, Flarida Statutes.
ARl =" = A4 A,
SIGNATURE: sieNs eIk )
SIGNATURE AND TYPED OR PRITEQMAME OF BIGNING MANAGING MEMBER, MANAGER, CFAUTHORIZED REPRESENTATIVE Dats Daytima Phone #




