0

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :
SPRING GROVE MANAGEMENT, L.L.C. FILED
o T !
ey
‘ O1FEB -] PH 5: 00
Principal Place of Business Mailing Address '
235 SE STH AVENUE 235 SE 5TH AVENUE j[(‘i ETARY OF STATE
DELRAY BEACH FL DELRAY BEACH FL : ‘-L L :\3‘:1 E i ':‘w L}A
!
2. Principal Place of Business ] 3. Mailing Address t
. I
Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
" A ) e Tk dl|
City & State City & State 1 4. FEI Number APRHER-FOR T [Applied For
) : Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent- — ——" ~
e A T - J - = — | Namg — -~ — e - e 2T ot e ok
FRIED HILIP H
LAND PHIL R Street Address {P.O. Box Number is Not Acceptable}
235 SE 5TH AVENUE :
DELRAY BEACH FL
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registerad agent and ttle if applicable. (NCTE: Registered Agent signature requiresd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE { ) [ change 3 Addition
NAME FRIEDLAND, PHILIP H NAME
staeev aooress | 299 SE S5TH AVENUE STREET ADDRESS
omv-sr-ze | DELRAY BEACH FL . CTY-ST-2P |
THLE MGRM [ Delete TITLE ) [JChange  [J Additign
sraeet aoress | 235 SE STH AVENUE STREET ADDAESS ety 3 et
crv-st-zp | DELRAY BEACH FL CITY-ST-2P *;‘_ i , '
M| s 6 e < [ Deletey ez 2TME ~ - (| sy T T "'El “Change '; ) Addition. |. -
NAME NAME )
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
Me [ pelete TIRE . [J change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDHESS N
CITY-ST-2IP CITY-ST-2IP ° A
TILE . ‘ [ Delete I MLE L O change  [J Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP cmy-sr-2p |
TE . s 1 Delste e ' O change [ Addition
NAME x NME
= i)
STREET ADDF}::'( ) STREET ADORESS
CTY-ST-7IP * CITY-ST-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 thal my signature shallmve the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida !;?.ﬂes

. Philip H-Fredl o C6J- 243/ OKO
SIGNATURE: ?;,,I’f’é@'”- {T Jan Ié’L *

SIGNATURE AND TYPED OR P*TED NAME OF SIGNING MANA&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

dv 568100

CR2E083 (11/00)



