2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # L 99000008887

. Entity Narme

PRICE GROVES, L. L. C.

FLED
GOHAY 18 PH 206

SECRETARY OF STATE -

Lncipal Place of Business Mailing Address TALL AHASSEE' FLDR}D A .
14022 5th Street P. 0. Box 1165
Dade City, FL Dade City, FL
33525 33526-1165
‘. Prihcipal Place of Business 3. Mailing Address
14022 _5th Street P. 0. Box 1165
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite C
City & State City & State 4. FEl Number . Applied For
_Dade City, FL Dade City, FL 59-2981327 Not Applicable
Zip Country Zip Country . . 5.00 adqgui
33525 ~USA 33526-1165 USA 5. Certificate of Status Desired | l§ee Requir:c;nonal

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Frank J. Rief III

Rief & Straske

Name

Street Address (P.O. Box Number is Not Acceptable)

442 W. Kennedy Blvd., Suite 340
Tampa, FL 33606 iy FL Zin Code
5. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
oA Sigratute, typed of prinied name of regrstered agent and e if epplicabie, (NOTE: F;egistered Agent signature required when reinsiating) DATE
3. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
)11 MEMBER 1 Delele TITLE 1 Change [ Addition
HANE Florida Colonial Groves, Inc NAME ~
. ] songy - [
SIRZETADDRESS [ 14 ()22 5th Street ’ STREET ADDRESS 1 i 'j 1 rI;I = e -t :3"‘1_' ",\ 1 o -
Cry-ST-2P Dade City. FL 33525 CITY-ST- 7P -05/19/00--0 1008 -~ )
3 MEMBER C1 Delete THLE e T AdY
HAME Helen C. Price Trust HAME .
szeraporess | 14022 5th Street STREET ADORESS
CIve-5T-2IP Dade City, FL. 33525 GUTY-ST-ZiP
THiE MANAGING MEMBER ' O Celete TMLE [ Change (7] Addilion
HAME . . . NAME
wéuwms EégggnSSEﬁ gilcet T STREET ADDAESS S e e S ey S et — e
CIFY-ST- 2P Dade Citwy Frrggﬁ7q CIFY- ST-2P
(B3 MEMBER - 0 Deiele TITLE [ Change (] Addilion
HALE William F. E. Price NAME
SRETADORESS | 14022 5th Street STREET ADDRESS
CiTy-ST-2IP Dade Citv. FI. 23595 £ITY-ST-2IP
o 3 Detete TITLE [JChange [ Addilion

. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-21P
TiLE 7} Delete TITLE [0 Change [ Adoition
1asE J . NAME
SIRLEVALRRESS STREET ADDRESS
S8 CITY-ST- 11

1. | hereby certdy that the information suppiied with Lhis fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and thal my Signature shall have the same legal effect as if made under oalh, thal | am a managing member or manager of the
Lmited hability company or the receiver or rustee empowered to execule this repoert as requirec by Chapter 608, Florida Siatuvles.

- Pickens C. Price
T e

4-26-00 (352)567-2233

SIGNATURE:

SIGNATURE ANO TYPEQO OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

D1t Daime Phone =

CR2E083 (11/99)



