STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000062860

1. Entity Name

GREEN SWAMP RANCH, LLC

Principal Place of Business

535 RIDGEWOOD DRIVE
WINDERMERE FL 34786

Mailing Address

535 RIDGEWOOD DRIVE
WINDERMERE FL 34788

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
01 JuL -2 M 847

SECRETARY GF STATE
[ALLAHASSEE, FLORIDA'

i

L

RN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applisd For
F39-3L 385752 Not Applicable
Zi Countl Zi -
P g P Counlry 5. Certificate of Status Desired [ $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registored Agent
- - e ~ - - Nams © - - - - = T
ADAMS, RICHARD H Street Addrass (P.O. Box Number is Not Acceplabie)
535 RIDGEWOOD DRIVE
WINDERMERE FL 34726
City FL | ZipCode

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE &n v’ O Celets THLE e — o r— =3 Shanae, [ ] Addiion
y 77 -y SO0044 4 7 SR 20 A

e Sgl RN B e 7/ 16/01 01004022

STREET ADDRESS | &5 3.5 'd7ca,)aol_, e STREET ADDRESS S l{. o

cir-S1- 2 &j/a dennepr, FL SEIFC CITv-sT-2P wprirlL 00 kepkeoll.

TITLE - [ pelste TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP i

TITE Ooelete  f 1net [ Change [ Addition
R 7Y Y- . . - N A name - - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cITY-ST-21P |

e O Delete TITLE ! O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ;

TITLE [ Delete TITLE | [ Change [ Addition

NAME .-y NAME \

STREET AZDRESS STREET ADDRESS

CITY-ST-24P . CITY-5T-2P

TE' = [ Delete TNLE i [J Change  [] Addition

NAME ‘ NAME |

STREET ADDRESS STREET ADDRESS [

CITY-ST-2IP CITY-ST-2IP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQUB%&%A@W

SIGNATURE AND 'I'VP%I‘ p’l} Pl)(NT*D NAME OF SIGNING MANAGING MEMB{R, MANAGER, OR AUTHORIZED REPRESENTATIVE

i
L2907 | G774~ HA3

Date Daytima Phone #

L")

CR2E083 (5/01)



