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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW SUN GROVE, L.L.C.

99000001647

Principal Place of Business

6501 GOLD LEAF DRIVE
BETHESDA MD 20817

Mailing Address

C/O WALDE REAL ESTATE AND MANAGEMENT
P.C. BOX 19
GLEN ECHO MD 208120719

SEGE

TALL uri

2. Principal Place of Business

232 BArror AvE

3. Mailing Address
SAmE

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
PALM BepceH ¥ L : 52-2167738 Nt Applicable
Zip 1 Country Zip Country » ) $5.00 Additional
334y go Us 5. Certificate of Status Desired 3 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . .- . Name SA E‘\ ¢
) ”m

WALDE, WILLIAM L Strest Address {P.O. Box Number is Not Acceptlable)

233 BARTON AVENUE

PALM BEACH FL 33480

City

FL Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!{l! FEE IS $50.00
Make Check Payable to Department of State UL
H—#‘H" :Ll. UU *H:*Hf%r‘ SARNK
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME WALDE, WILLIAM L RAME \
sTreeT aporess | 233 BARTON AVENUE STREET ADDRESS
CITY-§7-2P PALM BEACH FL 33480 oITY-ST-21P
TILE [ pelete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P .
THLE 1 Delete TITLE [C1Change [ Addition
HAME . h ' N s e ’ s T
STREEF ADORESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2P
TIMLE [ Delete e ) () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-§T-2F
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | & STREET ADDRESS
CITY - $T-ZiP . CITY-§T-2I
TIMLE F O Deiete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I OITY-ST-2P°

11. ) hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d t

indicated on this report is true and accurate
lirnited liabiiity company or the receiver of tr

ehignexecute this report as reqwred by Chapter 608, Florida Statutes.

e shall have the same legal effect as If made under cath; that 1 am a managing member or manager of the

Daytima Phone #

4v 0514200

CR2E083 (11/00)



