2001 UNIFORM BUSINESS REPORT (UBR)
A S

1. Entity Name '
GROVE POINT PARTNERS AT METROWEST, L.L.C. EILED
Principal Place of Business Mailing Address '
753 E. GLENN AVENUE 753 £ GLENN AVENLE DIVISION OF CORPORATIONS
AUBURN AL 36831 AUBURN AL 36831 TALLAHASSEE, FLORIDA
Suita, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
) 58 2436(m Not Applicabie
Zp Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUILDER, J. LINDSAY JR. Street Address (P.0. Box Number is Not Acceptable}
369 N. NEW YORK AVENUE, 3RD FLOOR )
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ .
Signature, typed or printed nama of registared agent and title if applicable. (NOTE  Registarad Agert signatura required when reinstating) DATE
[ & |
FILE Nil )W!!l!! FEE IS5 $50.00
Make Check Pa )ab"Ie to Dep lrtmeni of State
é‘ Jll
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TMLE MGR [ Delate TME O Change [ Addition
NAME SHANNON, MICHAEL V NAME
swreet aooress | 753 E. GLENN AVENUE STREET ADGRESS
CITY-ST-2IP AUBURN AL 36831 CITY-5T-7P
THE MGR O Delete TITLE [] Change [ Addition
NAME WEAVER, C. HADLEY NAME 100004215551 ——4
streeT aDRESS | 753 E. GLENN AVENUE STREET ADORESS -05/16401 =01 061 =107
om-si-zP | AUBURN AL 36831 emy-s1-2¢ o b SR LI 5. 2 2 e A MK
TIMLE ) ] petete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TME O pelste THLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-20P )
LE 1 Detete MLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P CITY-$7-2P e
TmE ' O Delete TITE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo 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 ‘he same le: ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this -eport 1ad by Chapter 608, Florida Statutes.

; Z’:/'? 3‘/0/ 334/ 8/-092 9

/ Daytime Phones #

SIGNATURE;

gy  65v0E00

CR2E083 (11/00)



