FILED

2002 UNIFORM BUSINESS REPORT (UER) Feb 26, 2002 8:00 am :
DOCUMENT # 199000008435 =~ Secretary of State

1. Entity Name

i 76 ok s ok e
THREE B'S GROVES, LIMITED LIABLITY COMPANY 02-26-2002 90011 049 73000
Principal Place of Business Mailing Address
812 NE. 8TH STREET 812 N.E. 8TH STREET dadaVlea
FT. MEADE FL 33841 FT. MEADE FL 33841
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Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ity State ' i State 4. FEl Number 65 0 ) Applied For
?"#WL% ?/ﬁ W mm‘g, ?/A— 109222 Mot Applicable
Zi Cou ‘ g / Country " , $5.00 additional
. Cenif -
; % (L( %M g\} g US# 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ARTMA-N' SEEHEN -H' e - T Street Address (P.0rBox Number is'Not Acceptable)
908 SOUTH FLORIDA AVENUE
COLONIAL BLDG., STE. 202
LAKELAND FL 33803 , , : -
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR [ Delete TITLE [ change  [J Addition | 5
NAME BEWIS, HIGH NAME 2
[v]
STREETADDRESS | 812 N.E. 8TH STREET STREET ADDRESS @
CITY-ST-ZIP FT. MEADE FL 33841 CITY-ST-2P Ur;,l
— 0©
TITLE 1 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE [0 Change (] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
_CITY-ST-ZIP CITY-31-ZIP . 7
LE O Delets TITLE T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE [ Celete TITLE O Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company of the receiver red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L/ Y Va /i N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




