FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 608786 Secretary of State
01-27-2003 90538 023 ***]150.00

1. Entity Name

GREENLILL FLORIDA, INC.

Principal Place of Business Mailing Address
238 DAVENPORT RD 238 DAVENPORT RD
LEL #370
N AVTHENYEOADRIGIMERSEANFR
CA CA
2. Principal Place of Business ~ 3. Malhng Address iy
33 WARELTOA) AUEAuE 2 HAzELTon Avg wué€
Suite, Apt. #, etc. # 5,)0 Suite, Am ’%emg 70 WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—Tb {2«0 g% TO '—To E-O VT O 59"1931015 Not Applicable
Zip Country Zip Country n . 8.75 Additi
m 6 Q.;E 3 o NT}?EJ A m 5Q~ LEZR D/W/?/Qlo 5. Cerlificate of Stalus Desired O ?ee Requir;icllnonal
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name
ATTERBURY’ WILLIAM W Il Street Address (P.Q. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
SUITE 1100 _ _
PALM BEACH, FL 33480 ' City FL | Zpoode

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. | am familiar with, and accept

the obligations of registered agenl .
SI@NATURE

Signature, typed or printed nJme of ridgistered agent and Gtle it applicable {NOTE: Registered Agent signature required when reinstating) 1/ DATE
it My 1 2003 Fe il bo $540.0 9. Eection Campaian Francing  _ $5.00 iy b
¢ . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | (KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (] Change  [] Addition
NAME ROSS, DOROTHY H Rod M
streeT ADORESS | 238 DAVENPORT RD #370 33 pfo:" EsToN STREET ADDRESS
arv-srz¢ [ TORONTO, ONTARIO MSR 16 Tivcarro /gR-aEaf omv-smae
TITLE [ Delete TIMLE [J change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE e T - e =1 Delete = -N -THLE — - - ’ = [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delece TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [] Detete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-21P

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ SIGNATURE REQU: HED&(/ & Qo 2 Ay W25 355/

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



