! REVEL
2000.UNIFORM BUSINESS REPORT.(UBR) APPRETEY

~L99000008435 : FILED
DOCUMENT# .
1. Entity Name , B ﬁH ”. ‘ 9
THREE B’S GROVES, LIMITED LIABLITY COMPANY UO &PR t7 '
& o SECRETARY OF STALE
Sv—— TALLAHASSEE, FLORIDA
' Principal Hfuce of Business Mailing Address
Y
| 812 N.E. 8th Street 812 N.E. 8th Street
Ft. Meade, F1 33841 Ft. Meade, F1 33841
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. m DO NOT WRITE IN THIS SPACE
oW o
City & State City & State 4. FEINumber = Applied For
65-0109222™ ~ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese-ggq L’:rde?_j“"”a'
B 6. Name and Address of Current Registered Agent _ _ 7 7. Name and Addrgss of New Registered Agent
~“"§tephen B. Artman — e
Colonial Bl1d g.. Ste. 202 Street Address (P.O. Box Number is Not Acceptable)

908 S. Florida Avenue

Lakeland, FL. 33803

City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reins}aling) [ DATE
HFed & is anclesved Keam
Belis wask Cacmandip
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE [ elete TIRLE Managing Member O change (X Addition
NAME NAME Hugh Bevis
STREET ABDRESS ! STAEET ADDRESS 8 1 2 N . E . 8 th Street
CITY-ST-2iP CITY-ST-2IP Ft Meade F1 3384]
TITLE 1 Delete TITLE : [0 Change ] Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ervst-zp | e — —— -
me T T L Do fme | ?omomdﬂdﬂaﬁm:m@m
-1
NAWE . , NAME ~-04/28/00--01055—0107
STREET ADDRESS STREET ADDRESS *****JD . BD ;}***;}.SD . ﬂ{]
CITY-ST-2IP A CITY-51-21P
TILE [T Detete TILE ; {J Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS ,
CHY-8T-ZIP ) ) CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
WAME - NAME
ST QT ADDRESS STREET ADDRESS
CiTY=ST-2P CITY-S1-21P
nr‘:j . O Delete T CJchangz [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

11. Thereby cert\fy 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 s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiy€r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Hugh Bevis 863-285-7164

v .
SIGNATERE AND TYPEB OR PRINTED NAME OF MANAGING OR MANAGER ] Date Daytime Phone #

SIGNATURE:

CR2E083 (11/99)



