2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008887 FILED |
1. Entity Name AH IO: 59 i
PRICE GROVES, LLC. Ol APR26 ARl |
SECRE TR Ot TRGA |
TALLAHASSEE, A
Principal Place of Business Mailing Address |
14022 5TH ST.. SUITE ¢ P.0. BOX 1165 ' :
DADE CITY FL 33525 DADE CITY FL 33526-1165 i
Suite, Apt. #, etc. Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE EﬁJH
City & State City & State 4. FEl Number ! Applied For
’ . . 59-298 1 327 ‘ Not Applicable
Zp . Country - Zip Country 5. Certificate of Status Desired || Ee-se'ggqlﬁ?:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
= —— =S - - ——— S e - a3 —Naﬁe‘—- ———— = —— -——.“v’—————- -—v—} ———— . o
RIEF “I’ FRANK J Street Address (P.O. Box Number is Not Acceptable) |
RIEF & STRASKE i
442 W. KENNEDY BLVD STE #340 !
TAMPA FL 33606 City ' FL | ZrCode
8. The above named entity subnits this staternent for the purpase of changing its registersd office or registered agent, or both, in the State of Florida. ! '
SIGNATURE - - |
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agant signature required whan rginstating) DATE |
i
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State i
I
1
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES ¢
TILE MGRM 7 belete I TITLE I__:'l Change [ Addition
NAME PRICE, PICKENS C- MME | B .
sTheeT aporess | 14022 5TH ST. STREET ADDI?ES%“ L E DD 903?;5' }iji‘_:l_ﬁ] 151% '-%;—D 17 '-—-]
orv-sr-ze | DADE CITY FL 33525 R T R ; 4T L
TILE O pelete TITLE o T e ‘[ Change
NAME NAME |
STHEET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP |
TITLE i ) ] etgte _TITLE o ... [Change [T Addition_
NAMET | T T T T T B - ’ - | )
STREET ADDRESS STREET ADDRESS :
CHTY-ST-ZIP CITY-5T-2IP |
TITLE 1 Delete TITLE [1 Change E] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP !
TILE [ Delete TITLE O Change [ Addition
NAME ) NAME - 1
STREET ADDRESS |. STREET ADDRESS I
CITY-5T1-2IP ‘ CITY-ST-2IP |
Tme O pelete TITLE [ change [T Addition
NAME - NAME .o
STREET ADDRESS STREET ADDRESS '
CITYSST-27 CITY-$T-2IP ;

lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SUATCL PR

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that [ am a managing member or manager of the

SIGNATURE: _frfe SNl Fich Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' |
R 4-aY- of (3T)SET-RAI3

. Dawim:e Phone #

lgegLOn

av

CR2E083 {11/00)

e



