2001 UNIFORM BUSINESS REPORT (UBR)

gV 050800

DOCUMENT # M99000001655
1. Entity Name ‘
CPR GROVE, L.L.C. ‘ F a L E D
Principal Place of Business Mailing Address ‘ 0‘ FEB 2 l AH g hg
5299 GREENWICH ROAD 5299 GREENWICH ROAD -~ SV
VIRGINIA BEACH VA 23462 VIRGINA BEACH VA 2482 : JECE\E “‘RY S 'mﬁﬁ\
JERCH VA 7482 L E, FLORI
o B ] I
/
Suite, Apt. #, etc. Suite, Apl. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FE| Number 201560 Applied For
' 59-2 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?esa ggqaf:&"c‘"ai
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
MAUREEN H KENNON Street Address (P.O. Box Number is Not Acceptable)
e AN
2499 GLADES ROAD, #313
BOCA RATON FL 33431
City FL Zip Code

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

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TME [C) Change [ Addition
NAME REASOR, LUCY F NAME
sheeT anoress | 5299 GREENWICH ROAD STREET ADDRESS
crv-st-ze | VIRGINIA BEACH YA 23462 CTY-ST-2P
TITLE [ Celete TITLE (h [ Agdltion
NAME NAME .:;[:IDL N2 7ED a%::l]’f“ ﬂ
STREET ADDRESS STREET ADDRESS —[p/2640 -\ 11156 -+ an
oITY-51-2P CITY-5T-2Ip e A I wpkbeol
TITLE T T O oelee | ™ne A [l Change [ Addion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
TITLE O Delete TLE [] Change  {_] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP . . CITY-5T-2P ‘"
e 7 Delete e !/ /4 [change [ Addilion
e ) NAME
smEEr ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
iz O beete TITLE : [ change {7 Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing prEmber or manager of the
limited liability company ar the racsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 76 4

SIGNATURE: ___&. Of;""\?-ﬂm/ 2- /6-00 4949-5 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIWI!EIIBER MANAGER, OF| AUTHORIZED REPRESENTATIVE Dwtlme Fhone #




