2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000059151 Jan 26, 2001 8:00 am
. Eny e | Secretary of State

GROVE HOUSE' INC. 01-26-2001 90155 034 ***150.00
Principal Place of Business Mailing Address
1110 BRICKELL AVE PENTHOUSE ONE 1110 BRICKELL AVE PENTHOUSE ONE

MIAMI FL 30131 MIAMI FL 30131 9052660

Suite, Apt. #, eic. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City&State - -~~~ - 7 -7 T Ciy & Stale T T T em=- |4 FEI'Number. R 7 7T [Applied For
b5 = 10/ LS 7 Nat Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ﬂﬁ?gh%igﬂ QVE PENTHOUSE ONE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if appficable. {NOTE: Ragistered Agant sigrature required when reinstating) 0ATE
® Mo ing asmnmd e ot " | At MAY1, 2001 Feowilboseuon | 1% SecionCamosnFrancig - $5.00 way e
e ) ¥ * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D O Delete TILE [ change [ Aaditien
NAME SILVER, SCOTT A NAME
STREET ADDRESS | 1110 BRICKELL AVE PENTHOUSE ONE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33131 CITY-ST-2IP
TITLE O pelste TITLE [ Change ] Aaditicn
NAME 1 NAME
" STREET ADDRESS - T e T e S n = RgTRERT ADDRESS =TT MR et T e - e e TP T, e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CTY-ST-2IP
TITLE ] Delete TE - [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TITLE 1 [] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Ute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Cther like empowered

SIGNATURE: /_,J/'a 194 F05Z77E50C

—_sefATURE AND TYPED OR PRINTED ng SIGN!NG OFFlczn"Sn DIRECTOR / Poae Gaytima Phone #
/ L e 5

.\_" CR2E034 (10/00)

S



