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iy 2001 UNIFORM BUSINESS REPORT (UBR) g1
. ) - : . ;
) R . |
DOCUMENT # | 99000002309 _ -~ | - FILED i
1. Entity Name e W ;
bl ;o P R
~ s f R g CN H
GROVE ENERGY SYSTEMS, LLC o 01 SEP 1S P27 N |
| SECRETARY OF STATE i
thh ] SE ; :
t Principal Place of Business Mailing Address ITA.LiLArHAS.“FE- FLORIDA " !
‘ 261 S.W. 6TH STREET 137115 S.W. 16TH TERRACE : :
SUITE 201 MIAMI FL 33175 ; .
MIAMI FL 33130
, SN
2. Principal Place of Business 3. Mailing Address i \H i
: Lol
: Suite, Apt. #, etc. Suite, Apt. #, atc. OO NOT WRITE N THIS SPACE i
(eS - OD\AR z;; Lo
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable #
e | County o | County 5. Certficate of Status Desied ~ []  $9-00 Additional
-~ Fea Required- -] ) i
i =77 === =——=—@-Name and'Address of Current Reglstared Agent— — - : = 7. Name and Address of New Reégistered Agent el I -
: Name’ ) L i
RAUL E. ARRONDO Street Address (P.Q. Box Number is Not Acceptable} '
13715 S.W. 18TH TERRACE o :
MIAMI FL 33175 ; . i
Hi H
| S i
City FL ‘ Zip Code gl 1
5 i i
8. The above named entity sybmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. - e
SIGNATURE i é d"ﬂg% Vot 8, 2001 N o
Signaturae, typed crfrinted name of registered agent and title If applicable, (NCTE: Registerad Agent signature required when reinstating) DATE H e H
FILENOWN! FEEIS$5000 |1 D009 511501 ——9 |
—= —_ “mMERECheBic PEYabie to DEBartment of ST~ =9/ 26N 1==01012==n30~ ™
' : Due By September 26, 2001 sopmoedn, 00 ssekS0, 00
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE PRES [ pelete TME []Change [ Addition %
e ARRONDO, RAUL £ N : 2
ETREE;ADDRESS 13715 SOUTHWEST 18 TERRACE STREET ADDRESS § . |
ITY-ST-2IP CITY-3T1-2IP .
MIAM) FL 33175 |4
TITLE D 7 Delete TILE [ change [ Addition | G
NAME ARRONDO, ALICIA M NAME
STREET ADDRESS 13715 S.W. 18TH TERRACE STREET ADDRESS
L SmeStIP ) MlAMLFL.33175 L ) __homstae - . B .
e T e > = [ Dt ™+~ TME # ~ e e T el T 22 [ Change =[] Addition™ |~ ;
T name NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
TITLE [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-S3-2IP
. E% wme O oetete Tine [lchange [ Acdition
I hae ) oname =, NAME
P& smerapmds STREET ADDRESS ;
5 CTY-ST-2P . CITY-S7-2P ;
i‘;_j TITLE » [ Delete TILE [ Change [ Addition
| e NAME ;
"2 | STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-§T-2P |
11. | hereby certify that the information suppliad 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 that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the ! '
lirnited liability company or the receiver or trustae empowerad to execute this report as rquired by Chapter 608, Florida Statutes. I
%f?‘w N RIA A ) :
| SIGNATURE: »ﬂ';a‘w@; GIRVY £ o7 2 Toee 8 200t (205)ASG-ST4B i
1l BIGNATIIDE AND TVBEDR M0 DOIMTED MARME M= ORI [ P — « ——rrr— H




