2001 UNIFORM BUSINESS REPORT (UBR)

4 S120200

1. Entity Name i, .
WINN DIXIE GROVE, L.C. F “_-E D
Principail Place of Business Mailing Address Ol A .
773t BOGILLA LANE. SUITE 12 7731 BOCILLA LANE. SUITE 12 SECRETARI 0]’: ST#a]L
BOKEELIA FL 33922 BOKEEUA FL 33922 TALL AHASSEE FLORlDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
) 32707 ; Not Applicable
Zip Couniry 4p Country 5. Certficate of Status Desred ~ [J  $9-00 Addifonal
' . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . o Name
WEI ~UB' RUSSELL Streat Address (P.Q. Box Number is Not Acé:ep:abte)
7731 BOCILLA LANE, SUITE 12
BOKEELIA FL 33922
City . FL Zip Code
8. The above named 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 o printed name of registared agent and titls if applicable. {NOTE: Ragistered Agant sig| d when )] N DATE
‘ X Ul_._ll_jl_.‘lf}l_flbf:f.:ﬂtf l*jj-’.'::l
FILE NOW!!! FEE IS $50.00 ~U4/24/01 01 110--003
Make Check Paysble to Department of State wkkaasl, U0 Akl (1)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TME (1 Change [ Addition
HAME WEINTRAUB, RUSSELL NAME
stheeT apoRess | 7731 BOCILLA LANE, SUITE 12 STREET ADDRESS
cnv-s1-zp | BOKEELIA FL 33822 : CITY-ST-2IP
TITLE [ Detete TOLE . [ Change [ Addition
NAME NAME T
$TREET ADCRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME , ) Detete TILE [ Change [T Addition
NAME T - - T NAME - - - ' ' |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-51-21P
TITLE ] Delete TITLE : {7 Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZiP
e, {7 Detete wiTLE [JChange [ Addition
NamE _ NAME
STREET ADDRESS STREET ADDRESS : ' ]} L
CITY-ST- 218 ‘ CITY-ST-21P )
TITLE - O delets TITLE [T Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ZIP CITY-ST-ZIP

11. | hereby certify that the information suppliegkith this fiting 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 accysafe/and that my signature shall have the same legal efiect as if made under oath, that | am & managing member or manager of the
limited liability company or the recei

o rustee empfwered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /gﬁ( (7. lossel Wby \ / //; /)

SIGNATURE AND TYPED OR PRINTED NAME OFWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [ Daytima Phone #
7

CR2E083 (11/00)




