2001 UNIFORM BUSINESS REPORT (UBR)

‘~|>“5

ng&nem# L99000007745

GRUVECO DEVELOPMENT CCMPANY, LLC.

4v  nenannn —=

FILED 3

Principat Place of Business

7345 SAND LAKES ROAD. SUITE 209
ORLANDC FL 32819

Mailing Address

7345 SAND LAKES ROAD. SUITE 209
ORLANDO Ft. 32819

Ponsy

1A 27 pig g7

ey

2. Principal Place of Business

3. Mailing Address

i ——

Suite, Apt. #, elc.

Suite, Apt. #, stc.

ALLA} h
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For :

59-3623718 Not Applicable i !

zip Country Zp Country . 5. Certificate of Status Desired a ?ei ggq lflg:;m"m ! ‘
" 6. Name and Address of Current Heglstared Agent N 7. 'Name and A of New Regl d Agent i
S = e — Pt i, e .} _Name_ BN ML P L e o e ‘
QUINTERO.CLAPPERTON DANIEL Street Address (P.O. Box Number is Not Acceptable) i
8625 DOVER OAKS COURT |
ORLANDO FL 32836 i
YL FL ‘ Zip Code ‘

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

SIGNATURE

Signalure, typed or printed name of registsred agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES o

ML MGRM ' [ Delete TITLE HANAANG MEMBER. KChanqe [ Addition | & b

NAME QUINTERO-CLAPPERTON , DANIEL NAME =

streeT aboress | 7345 SAND LAKES ROAD, SUITE 209 STREET ADDRESS Q }im

omv-stze | ORLANDO FL 32819 oTy-S1-21 g rﬁt};

TIME DiIRECTO R, : [T Delete TITLE . O Change [ Addition | &5 'l“ i

NAME RICARDD &ui & NAME i

STREET ADDRESS | =] 4457 DAND” LAKE Suatle 25’?' STREET ADDRESS ‘

cav-sT-P | 2L ANDO — FL 328149 ‘ CITY-51-2P :
_TILE - i O'EC - [ Delet TILE [ Change [ Addition ' V

NAME B T'OQ.. T PUERRE™TE e”z_‘ﬁJ 7 v i

STREET ADDRESS 1545 j:ArND v QA uite STREET ADDRESS El:'][]Dl:]-f_!l- ?Eﬂ?l He-—a

ovsre | SaNDe, FL 32819 CITV-ST-21P -118/29/01--610391--020

TILE 3 Delete TmE . fiai dition :

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' 7 belete Time O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY=s; -2P CITY-5T-21P

TE T Delete TIE [JChange ] Addition

NAME 7 | name

STREET ADGRESS STREET ADGRESS

CITY-81-2IP CITY-ST-2IP

11. | hereby certify that the information suppi
ingicated on this report is true and accufal
limited fiability company or the

SIGNATURE: Ak FQUED 3/4 /O{ 401 832 W2
SIGNATURE AND TYPED Ol ED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REERESENTATIVE LA Davtima Phona #

d with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that I am a managing membet or manager of the
e ernpowsred to execute this report as required by Chapter 608, Florida Statutes.




