2001 UNIFORM BUSINESS REPORT (UBR) ey

1. Entity Name F,L ED .
GREENWICH ALLIANCES LLC SN Y o
| . OVAPR27 P 2: 55
SECRETARY OF STAT
Principal Place of Business | Mailing Address ‘ TALL AH},';AS%E E? ?Egﬁ}’g A 5
MATTEIS & CHRISTOFPHER. P.A. MATTEIS & CHRISTOPHER, PA. [
29 S.E. FIFTH STREET 29 SE. FIFTH STREET .
BOCA RATON FL 33432 - BOCA RATON FL 33432 : : "I" Im"llll u" lm
2, Principal Place of Business 3. Mailing Address . “"Hl” I” Ilm "m Ilm Il"“”" ||||| ml’ Al
Suite, Apt. #, etc. - . ) Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE,
City & State . City & State - 4. REl Number Applied For
_ 65-10000631 - . Nt Applicable
Zip ' Country Zlp Country 5. Certificate of Status Desired O ?eh;ggq lﬁ'c':l:gtional
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent )
’ Nameg ST - v '
MATTEIS & CHRISTOPHER’ PA. Street Address {P.0. Box Number is Not 'Acceptabla)
29 S.E. FIFTH STREET ;
BOCA RATON FL 33432 . .
City FL Zip Codé
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 or printad name of registered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) ' DATE
i FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. AIDDITIONSICHANGES ) —
B =) L] ——— .
TME P/S/T/D . ' 07 Detete T ' 1 IJL".EJlqur:.' 11 k:EEuuilg: :llij'mlon
NAME Kevin McGovern NAME ‘“ﬂ:--"’lliﬂl*—.i:ilU{']. . 9 K
smeeTaooRess |29 S F 5th Street : STREET ADDRESS it 00 soekesb, OO
CITY-ST-2IP Boca Raton, F1 33432 CITY-ST-2IP
TNLE VP/Asst S ec [ Delete TILE i [Jchange [ Addition
o omss |JOND J- Matteis oo
ermy-s1-2p 1:22?\05 E—sEEEStg?eE-) 439 oiry-§1-21P :
TITLE ToT T E R AR [ pelete TITLE . ! [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete FITLE ' [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP » CITY-ST-ZiP
e % : Ooeee | TITLE . : [ Change " [ Addition
NAME . NAME ' :
STREET ADDRESS R ) e STREET ADDRESS f N
CITY-8T-21P CITY-57-2ZIP I
TLE [ Detete TILE : ; [J Change [ Addition
NAME NAME '
STREET ADDRESS e STREET ADDRESS !
CITY-3T-ZIP ’ CITY-ST-2IP ’

11. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
*indicated on this report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e Voeli  §ar AV YEFE

ED OF PRINTRE NAMEZ OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone

SIGNATURE:

SKINATURE ANI

PO 10N

CR2E083 (11/00)



