FILED =

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am s
DOCUMENT # | 99000008887 Secretary of State

1. Entity Name
PRICE GROVES. LL.C 03-11-2002 90006 012 ****50.00

Principal Place of Business Mailing Address
14022 5TH ST.. SUITE C - PO. BOX 1165

DADE CITY FL 33525 DADE CITY FL 3352€-1165 . B 0 033333

A

2. Principal Place of Business 3. Mailing Address Hlmm ||| "

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 298 Applied For
59- 1327 Not Appliceble

Zp Country zp Country 5. Certificate of Status Desired O $5'00 Additionat
Fes Required
'6.”Name and Address of Current Reglstered Agent ~ ) ~ 7.”Name and Address of New Registered Agent )
Name
::E: E’;%Nsl:(éj Street Address (P.Q. Box Number is Not Acceptable)
442 W. KENNEDY BLVD STE #340
TAMPA FL 33606 _ . ‘ ,
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NQTE: Ragistered Agenl signatura required whan reinstating) DATE
) FILE NOWU! FEE IS $50.00
Make Check Payable to.Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
it MGRM [ Delete TmiE O changs [ Addition | S
[=;]
NAME PRICE, PICKENS C N R 3
STREETADDRESS | 14022 5TH ST. STREET ADDRESS 2
GiTY-S7-2P DADE CITY FL 23525 CITY-$7-71P ' i
: - oc
TTLE [ petete TITLE [ Change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE ™ T T e e — T e = nelate” TITLE - : = - saiiSl ~ o ~[[Change— [C] Addition -~ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i
CITy-S1-21P GITY-5T-2IP
TITLER [ Delete TITLE [ change  [7J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP :
TE 3 Delete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby cerlify 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 is true and accurate and that my sigrature shall have the same legal effect as if mads under cath; that i am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Pick%n,-s\;:‘giﬁpir;i.:?;;ed ED T =
SIGNATURE: _ Dbl Pz REQUIRED Feb. 20, 2002  (352)567-2233

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #




