2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # - MA9000001655 ¢
1. Entity Name SECRETS ;
CPR GROVE, L.LC. OWISION OF C0
: QOMAR -1 AHID: 95
Principal Place of Business L. Mailing Address (o o
5299 GREENWICH ROAD ' 5299 GREENWICH ROAD
VIRGINIA BEACH VA 23462 VIRGINIA BEACH VA 23462-6024
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEt Number Applied For
) 59-2204560 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
MAUREEN HEALEY KENNON Street Address (PO. Box Number is Not Acceptable)

2499 GLADES ROAD, #313

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed m 9rintsd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- = - FILE-NOWII FEE IS $50.00 < - -~ -
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR K petet TIE Manager d cuanga  { | Adartion
HAME REASOR, WOODROW W naE REASOR, ILucy F.
et somes | 5299 GREENWICH ROAD mavaa | 5299 Greenwich Road
wrv-sr-ze{ VIRGINIA BEACH VA 23462 ar-st-ne Virginia Beach, VA 23462-6024
TITLE {1 petets " TITLE [ changs ] Addhtion
NAME NAME
$THEET ADDRESS ’ STREET ADDRESE 4 { O O
CITY-ST-TIP CITY-3T-71P /'YJ| g ] [
TE U tekete TTLE o [ ctmnge [ htiition
NAME RAME /-
STREET ADDRESS STREEV ADDRESS — R B e L | = Loy
Cre-31-2p CITY- 3121 0 %‘;{l&—'i %!3r{—33ﬁ1§2i 01o ~
e + [ betoo e wRRANTO L 00 SGRs e
NAME NAME
STREET ADRRESS STREET ADDRESE
CITY- $T-ZIP CITY-8T-2I7
TITLE 7 ete TITLE [ ohange [ Addition
NAME NAME
STREET ADOBESS - STREET ADDRESS
CTY-3T-7IP CITY- 87-2P
TmE . . O peee TITLE [J ctizngs ] Additien
NAME ’ NAME :
STREET ADDRESE STREET ADDRESS
cirv-$1-21P CITY-8T-7P

11. | hereby certify 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 MY accurate and that my signg#inp shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or & elver or trustee empo! Bxecute this report as required by Chapter 608, Florida Statutes,

L 2/21/00

SIGNATURE AND TYPED OR P#INTED NAME OF SIGNINQG MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

d¥ 05100

CR2E083 (9/99)



