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FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000000139

GROVE POINT PARTNERS AT METROWEST, L.L.C.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90257 019 ****50.00

Mailing Address

753 E. GLENN AVENUE
AUBURN AL 35831

Principal Place of Business

753 E. GLENN AVENUE
AUBURN AL 38831

Jouraod

S 100

JRE

2, Pr#cfpal Place of Busineé &

ol X-X
Suite, Apt. 4, ete.

3. Mailing Address
a2 QQM. (W, S 1o

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number ¥ Applied For
ki o...;tcn./_ G G Xu. . &6 © 582436000 Not Applicable
Zip Country Zip - Country " . $5.00 Additional
3 o3 g b ? h’:rm 03 a b — .y 8. Certificate of Status Desired J Pee Flequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oLl e - - T s - = baName - - gmas e I e S e e,
ggglLSEﬁ'Eiv I#zaﬁﬁi’%ﬁu& 3RD FLOOR Street Address (P.0. Box Number is Not Acceptable}
WINTER PARK FL 32789
’ City FL } Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed mama of registered agent and tie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P .
TITLE MGR 7 pelete TITLE MGE IE(Change O Addition | 5
A SHANNON, MICHAEL v N T S Growp, \-W-\' e
STREET ADDRESS | 753 E. GLENN AVENUE STREETADDRESS | 324 B PleecdeRria (T, S. VOO Q
S-S | AUBURN AL 36831 Y| odhedo. G 3oadb 3
THLE MGR 7 Delete TIM.E NG ey ‘< 'Q S d S E’ﬁange ] Addition 8
NAME WEAVER, C. HADLEY NAME v\ y— Hm\/ X <
STREET ADDRESS STREET ADDRE ProoeX s (T -, S . W00
753 E. GLENN AVENUE FTa0DRESS [ BB D § ks
omv-S1-Zf | AUBURN AL 36831 SR | M oetow G A RO30L
ML 07 Delete e - [l Change [ Addition
NAME - e NAME N e e e =
STREET AUDRESS STREEY ADCRESS T T = G
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
TME [ Delete TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
TITLE O belete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s

Qe VL2
SIGNATURE: NOA
SIGNATURE AND TYPED OR PRINT @

SKTHG-MANAGING MEMBER, MANAGER,

qualify for the exemption stated in Section 11
| hall have the same legal effect as if made un
limited liability company or the receiver or trustee empowered 1o execute this repont as raquired by Chapter 608, Florida Statutes,

OR AUTHORIZED REPRESENTATIVE:

9.07(3)(i), Florida Statutes. | further certify that the information

der oath; that | am a managing member or manager of the

Daytime Phone #




