2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700430 | g
1. Entity Name - X .
GROVE BY THE BAY LIMITED COMPANY FiILED
: | 01 JNIE M 228
Principal Place of Business Mailing Addrass Y
1440 JEK. CAUSEWAY 1440 JF.K. CAUSEWAY SECRETARY OF STATE
SUITE 400 SUITE 400 TALLM‘MSSEE,?E_LJOR[Q‘IS.
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 . , ] |
2. Principai Place of Busingss 3. Mailing Address “"" "”" Ilm Ilm mll m" Im Iml 'llll Iml Im ll" I’m m
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0277790 Not Applicable
2P Country 2 Country 5. Cerlificate of Status Desired [ §5.00 Additional
‘ee Required
.6..Name and Address.of Current Registered Agent . _7. Name and Address of New Reglstered Agent
Name . B
] JAGOB’ EU Street Address (P.O. Box Number is Mot Acceptable)
1440 KENNEDY CSWY :
SUITE 400
NORTH BAY VILLAGE FL 33141 : City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed cr printed name of registerad agent and titla if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE M [ pelete Tme  ~ [ Change [ Addition
NAME JACOB, ELI NAME * . N _
srResT AooRess | 1440 JF KENNEDY CSWY #400 STREET AODRESS | (RIEINEN| l33§ib834 S—=—T
ere-st-z¢ | NORTH BAY VILLAGE FL 33141 oITY-5T-2P ) "Dl.-‘?a- (1 1D§? ":.”‘EiDB
T M O Defete e ' ‘ B | Change
NAME JACOB, ANITA NAME
staeer aonfess | 1440 JF KENNEDY CSWY #400 J srmeet ooness
orv-st-2p | NORTH BAY VILLAGE FL 33141 oiT-ST-2P
me ) - T T T Do mes T[T T o T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY- 5T-21P .
TmE 3 pelete e [ / /4 O] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P _
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-gi-ap CiTY-57-21P
ME [ pelete TITLE (I Change [ Addition
NAME * NAME :
+ STREET ADDI?ESS STREET ADDRESS
I emv-sr-zp "CTY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 05 D BT e ot Vom0 ) P Fes 05

NATURE AND TYPED OR PRINTED NAME‘}JG’NNG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

A

CH2E083 (11/00)



