2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M99000001655

1. Entity Name

CPR GROVE, L.L.C.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90018 041 ****50.00

J

Mailing Address

5299 GREENWICH ROAD
VIRGINIA BEACH VA 23462

Principal Place of Business

5299 GREENWICH ROAD
VIRGINIA BEACH VA 23462

“ e g g

2. Principal Place of Business 3. Mailing Address

G REN AR

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number 59-2204560 Applied For
Not Applicable
j 1 Zi t i,
Zip Country P Country 5. Cortificate of Status Desired [ $9-00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Lo . N Name B
MAUREEN HEALEY KENNON Ty e S —
Street Address {P.Q. Box Number is Not Acceptable}
2499 GLADES ROAD, #313
BOCA RATON FL 33431
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registerac agent and tille it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 7 10. ADDITIONS | CHANGES .
e MGR O Oetete TILE O3 Change [ Addition | 5
Nav REASOR, LUCY F NAME %
STREETADDRESS | 5200 GREENWICH ROAD STREET ADORESS 2
onv-s-2P | VIRGINIA BEACH VA 23462 cirv-s1-2¢ &
TITLE 3 pelete TITLE Cichangs (O addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZIP
TIME 7 Detete TITLE [dcChange [ Addition
NAME = .- T " NAME ~ - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7IP
TME 2 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3% 17 CITY-ST-2IP
1.1 herebﬁcemfy 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 an this report is true and accurate and that my signahyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited llakility company or th ceiver or trustee empowered jdjexecute this report as required by Chapter 608, Florida Statutes. ég
SIGNATURE: _( N\ LA : 4 7/ o)~ ~ 249-96(




