2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P98000103373 MSecretary of State

KILLIAN GROVE PROPERTIES, INC. 01-17-2002 90024 015 ***150.00
Principal Piace of Business Mailing Address

11100 SW 78 AVENUE 141109 SW 78 AVENUE

MiAMI FL 33156 MIAMI FL 33156

LAV TR ENC U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 089053 Applied For
1 Mot Applicable
Zi rr Zi n m
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e v e ar ez - - R
GREENBERG, JEFFREY M Taet Aﬁdress (P.C. gox Number |s Not Agceptable)
9700 SO:DIXIE HWY ve nuwé
STE 900 -
MIAMI FL-.33'|56 City FL Zip Code
3116
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicasie, (NOTE: Registared Agent signatura required when rginglating) DATE
. o e ) .
9. 1h|sf'clprporat19n is ehlgnblg t(l) se:tls;fyé’ls Intangible FILE NOWI! I::EE". fS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D M1 Delete TITLE [ change [ Addition
NAME PALMER, FRANK NAME ‘
sTreer aponess | 11109 SW 78 AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S5T-2IP
e [ petete TILE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CITY-ST-2IP
13. ! hereby certity that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

almy signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemanr
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiveT or trustgé empowered 10 exeglite th
changed, or on an attachment with an gfidress, with all otherk

SIGNATURE: Vv SiZN 7 ‘. JBQEDM v’ /"'7‘-0@95 LL?P. 9950

SIGNATLﬁE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LUCOTCS

nv

CR2E034 (9/01)



