FILED

2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90040 015 ****55.00

DOCUMENT # | 99000003084

1. Entity Name

J & H GROVE HOLDINGS, L.C.

Principal Place of Business

400 EAGLE LAKE LOOP ROAD
WINTER HAVEN. FL 33880

Mailing Address

400 EAGLE LAKE LOOP ROAD
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number 59-3581898 Applied For
Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired

Fese Reqguired

5. Name and Address of Current Registered Agent——— —— =~ - ~——-—0r =7, Name and Address of New Registered Agent

Name
GOODWIN, JAMES W

Street Address (P.C3. Box Nurnber is Not Acceptable)

400 NORTH TAMPA STREET, SUITE 2300

TAMPA FL 33602 ;

City Zip Code

FL

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypsd or printed nama of registered agant and title it applicable. (NOTE: Registered Agenit Signatura reguired when rainstating} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 3 palete TINE [Jchange [ Addition
NAME BERRY, JACK M JR. NAME

STREETADCRESS | 400 N, TAMPA STREET, SUTTE 2300 STREET ADDRESS

CITY-§T- 29 TAMPA FL 33602 CITY-ST-2IP

TiTLE MGRM O Delete TIME Ol Change [ Addition
NAME RICHERT, HOLLY BERRY NAME

STREETADDRESS | 400 N. TAMPA STREET, SUITE 2300 STREET ADDRESS

CITY-57-2IP TAMPA FL 33602 CITY-ST-2IP

TITLE MGR. - S i | ~TITLE I <=~ [Dthange [ Addition
NAME KEMPER, WE NAME

STREET ACDRESS | 3655 SR 80 WEST STREET ADDRESS

CITY-$T- 2P ALVA FL 33920 CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

e ) velete e D change [ Addition |
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY- 5T-2IP L inh CITY-ST=2IR22 e

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-$T-2IP

11. | hereby certity that the information supplied 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 irue and acc
limited liability company or the receiverp

SIGNATURE:

SIGH

ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empowered to exgsute this report as required by Chapter 808, Florida Statutes.

RJack M. Berry,Jr,Manager 1/8/03 (863)324-4988

SIGNATURE AND TYPED OR PHINWE OF SIGNING MANAGING Wzn MANAGE R, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

0061501

CR2E083 (10/02)



