FILED

2002 UNIFORM BUSINESS REPORT (U.B?H) May 07. 2002 8:00 am
DOCUMENT # 99000003084 ) Secretary of State

1. Entity Name

J & H GROVE HOLDINGS, L.C. 05-07-2002 90348 045 ****55 00
Principal Place of Business Mailing Addre‘s-s
400 EAGLE LAKE LOOP ROAD 400 EAGLE LAKE LOOP ROAD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
e s [T O A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number 59'3581 898 Applied For
Not Applicable

Zip Country Zi Country 5. Certificate of Status Desired ~ XJ $5.00 additional
L - _ . Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
f&omiJ%gA\gmm’ SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agant and titte If applicatls. {NOTE: Reqistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O3 Delete TITLE [ change [ Addiion
NAME BERRY, JACK M JR. NAME
STReeT A00RESS | 400 N. TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33602 CITY-ST-71P
me MGRM [ pelete e [ change [ Acdition
NAME RICHERT, HOLLY BERRY NAME
STREET ADDRESS | 400 N. TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-§T-21P
TE . - MGR. : - - . Ooeetgp~— —F MMEc e [z . .=~ . - - . oz _. Octhange  [3J Addition
NAME KEMPER, WE NAME
STREET ADDRESS | 3655 SR 80 WEST STREET ADDRESS
CITY-ST-ZIP ALVA FL 33820 CITY-$T1-2IP
TITLE [ pelete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [dcChangs  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GiTY-ST-2IP

11. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is fxg and accurate angrat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary o

aeceiver of trust powered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: IR E AN ety 37 Dtenber Manager  1/21/02  (863)324-4988

SIGNATURE AND TVMR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

§



