ARPHL
i SN "
2001 UNIFORM BUSINESS REPORT (UBR) F'i\iibi‘_
: T i
i
DOCUMENT # 99000008435 N
1, Entity Name 0 ! Hﬁ r ! N PH [?: 1, G .
THREE B'S GROVES, LMITED LIABLITY COMPANY ) i -
SECRETARY OF sTar
ALLARASSEE, FLORIDA
Principal Place of Business Mailing Address I
812 N.E. 8TH STREET 812 NE. 8TH STREET i
FT. MEADE FL 33844 FT. MEADE FL %3841 : i
B LT
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INI THIS SPACE
T
City & State City & State 4, FE| Number ’ Applied For
65-0109222 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired I::I $5.00 Addtionat
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
ARTMAN, STEPHEN H Street Address (P.O. Box Number is Not Acceptable) |
908 SOUTH FLORIDA AVENUE i
COLONIAL BLDG, STE. 202 | : |
LAKELAND FL 33803 ' City ‘ FL | @pCode
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 Florida.]
SIGNATURE i 1
Signature, typed o printed nama of reg:stered agent and tile H appilcable. {NOTE: Rapisterad Agent tignahurs requined whan reinstating) : IOAYE
E— oo, e o s Y S |
{t{ R Sty X : l
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
e MGR : O3 Delete me S04 252 ghiokes BCando
NAME BEVIS, HIGH : : NAME =05/ 718201 01089004
streeT aporess | 812 N.E. 8TH STREET STREET ADDRESS . **#**5’] OO0 skt 00
cry-st-z¢ | FT, MEADE FL 33841 CITY-§1-2P |
e [ pelete e ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS - " STREET ADDRESS |
CIFY-ST-2IP CITY-ST-2IP |
TITLE . 7 Detete TIRLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS i
CATY-ST-2P - f cov-sr-zp |
TnE 3 Detete TITLE | [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CHY-ST-2IP ]
TitLE ] Delete TITLE ) [J Change [ Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2IP , CIFY-ST-2IP i
LE ] Delete TIE | [ crange  {J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY- ST-2IP CITY-ST-2I0 T

11. | heraby cenlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. Ilturtrier certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the rece/iy or trustee emnowered o execute this report as required by Chapter 608, Florida Statutes. l

9y 2,0/

SIGNATURE:

Tl -L I AP P



