File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY __;*_‘?
ANNUAL REPORT -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - -

Secretary of State F ILED

DIVISION OF CORPORATIONS

93FEB 22 AM 8 59

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETART Gi aimin
T Neme srd Maie Adess —— NOCUMENT # 200430 THLL A”ASSU FLORIDA

1a. Principal Place of Business Address

GROVE BY THE BAY LIMITED COMPANY

1440 J.F.K., CAUSEWAY 1440 J.F.K. CAUSEWAY
SUITE 400 SUITE 400
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, , — ] 08/13/1991 FL
Suits, Apl. ¥, etc. Suite, Apt. #, elc. [P S .
"4 FEINumber EI Applied For
Ciy & State | City & State -] 65-0277790 [ Not applicable
Zip Country Zip Counlry — | s Date of (ast Repon " 6. Certificate of Status Desired
03/06/1008 | ORI )
7. Name and Address of Current Registered Agent 8. Name and Address of New Heglsiered Agent/Office
Name
JACOB, ELI
1440 KENNEDY CSWY Street Address (P.O. Box Number Is Not Acceptabiey
SUITE 400
NORTH FL 33141 Sufte, Apl ¥, etc. T ]
e 7“"‘2.}?:369‘
FL

9. Pursuant to the provisions of Sectians 608 4186 and 608.508, Florida Stalutes, the above-named limited hability company submits this statement {or the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by allirmative vote of a majority of the members | hereby acceplthe appointment
as registered agent, and accept the abligations

SIGNATURE el . . DATE _ e
{Regstered Agent Azceping Appanrnant]  (HOTE Aiegsiened Agent sgnatare seaued when renslaegl

10. Trle Managing Members/Managers Businass Street Address City, State and Zip Code

M JACORB, ELI 1440 JF KENNEDY CSWY #400 | NORTH BAY VILLAGE FL

M JACOB, ANITA 1440 JF KENNEDY CSWY #400 | NORTH BAY VILLAGE FL

SRS A - N
A2 -0 - u] i
A IR0 TL ek ]EE, TR

11. 1do hereby certily that the information supplied with this tiling does not qualily {or the exemption statedin Sochon 119.07(3) (i}, Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address. A

SIGNATURE: -~ . ° 1/ — 2 181 (20986521

SeGHATURL AL 'l'l‘FL‘HJ b BT LD AR €0 SIGHITIG RATIA IR N RIh b CR MISE A% [ Cragtore Frome b

INHSE10 R (12-98)



