e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS gEPORT (UBR Jan 15, 2003 8:00 am

Secretary of State
DOCUMENT # P98000078871 T
1. Entity Name 01-15-2003 60211 030 150.00
LYNDA G'S GROVE, INC.
Principal Place of Business Mailing Address
48 NE. 15TH STREET 48 NE. 15TH STREET
SECOND FLOOR SECOND FLOOR
i M O A
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 3 Applied For

57 1074096 Not Applicable
Zip o .ECiqu‘try ] Zip } Coun-tr.y i | 5. Certificale of Status Desired [ ?g'ggq SS:;“O”N
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

LYNN, JOHN M ESQ. Street Address (P.O. Box Number is Not Acceptable)

48 N.E. 15TH STREET
SECOND FLOOR
HOMESTEAD FL 33030 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
L} Signature. typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N :
9, Election C aign F C
Atr My 1,2000 Foo il v 55500 T e $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTERS IN 11
TITLE PSTD O Delete e PrrayN MThange [ Addtion
NAME BUSBY, LYNDA B NAME BROIHL, L;//J)s,f— G -
sTReeT Aooress | 48 NLE. 15TH STREET SRETACDRESS | £/ &S S 700 STROES
orv-st-z¢ | HOMESTEAD FL 33030 CITY-ST-2IP £C £z 33030
TILE ] Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P ) CITY-$T-21P
TILE ] Delete mEe T " Clchange [ additen | 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
TIIE 3 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP '
TITLE . " [ pelete TITLE [ Change ] Addition
NAME _  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE : " Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ciTy-§7-2IP

12. | hersby certily that the information supplied with this filing does nat qualiy for the exemplion 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 if made under oath; that | am an officer or director
of the corporation or the feceiverefirustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attackmen g } all other like empowered.

SIGNATURE: 7 QiS50 NS A7 253D ///J/é\% S 7910

bl SIGMTyE ANDT\‘PED{JR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
i

——r Y

1CHhiin

AY

CR2E034 (10/02)




