‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT #

528136

1. Entity Name

LONG GREEN DEVELOPMENT, INC.

Principal Place of Business

5123 WHITE OAK LANE
TAMARAC FL 33319

Malling Address

5123 WHITE OAK LANE
TAMARAG FL 33319

)

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ¢lc.

ecretary of State

04-07-2002 90072 043 ***150.00

"“._“!\IIIIlIIHIlIIl(||!I||!||I|?UI|(|I|7||II1I!|I||||IIIIIIIINI!IiHllI

DO NOT WRITE IN THIS SPACE

?

City & State City & State 4. FEI Number Applied For
59'1724738 Not Applicable -
~Zip - Zi Count - =
: :ZID L Country P quniry 5. Certificate of Status Desired O $8'75 ﬁfdd“'c‘"al
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent f
Name ’
SPERANZA' MlCHAEL A Street Address (P.O. Box Number iz Not Acceptable)
5123 WHITE OAK LANE
TAMARAC: FL 33319
. City FL Zip Code
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
b Signaturs, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
___|_.9. This corporation 's eligibie to satisfy its,Intengible__{ .. ... EILE_ NQWII _FEE IS .$15000_____ Sr0=EREET AT T FE = ———$5.00 T Be |
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contrifiution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deele TITLE [ Change  [] Addition §
NAME SPERANZA, MICHAEL A NAME &
STReeT ADDRESS | 5123 WHITE QAK LANE STREET ADDAESS g
CITY-ST-7IP TAMARAC FL CITY-87-2IP w
o o
TITLE 1 belete TITLE [ change ] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITy-81-2IP
TLE [ pelete TiTLE O Change [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2iP
mLE [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_ P — s e
- - . PPN | Rzem—e S S GBS = -
T e e e e e (12 B -
iLE [ perete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 118.07(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 lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cth#r like empowered.
SIGNATURE: ZZ& % / LD, 73/~ g2 75Y-233-420,
SIGNATURE AND TYPED OR PRIN?J NAME OF SIGNING OFPL.eh OR DIREGTORY Data Daytima Phone #



