2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 12%)%12)8'00 am

DOCUMENT # 00000001707 Secretary of State

1. Entity Name
GREEN UMBRELLA IMPORTS, L.L.C 03-28-2002 90125 004 #7#50.00
s bbb
A L

o
Principal Place of Business Mailing Address Nz
6329 NEWBERRY RD.. STE, A2C 3715 NW 7TH PLAGE
GAINESVILLE FL 32605 GAINESVILLE FL 32607
S e IREBR AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59‘35767 43 Applied For
Not Applicabie

=P oo oo el COUNYma o | = TiDos cm e | COUNY s e »m Fé’Sf"s:":iGé'E)esi}E d._-..:—..—D "mssim'ﬁhdmdrﬁl“(”—'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, VIRGINIA ,

' Street Address (P.O. Box Number is Not Acceptable)

3458 NW 37TH AVE.

GAINESVILLE FL 32605
City FL 2ip 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

Signature, typed or printed name of raglsterad agent and titis if applicable, {NOTE: Registered Agent signature reguired when reinstating} ( DATE
FILE NOW!!I FEE {S $50.00
Make Checl Payable to Depariment of State
Due By May 1, 2002
: X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P ™1 Delete TITLE (7 Change  [C] Addition
NAME JOHNSON, VIRGINIA NAME
STREET ADDRESS | 3458 NW 37TH AVE. STREET ADDAESS
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE v 3 oelete TITLE [change [ Addition
NAME MATHER, CANDACE R R
STREET ADDRESS | 3715 N.W. 7TH PLACE STREET ADBRESS
CITY-ST-2IP GAINESVILLE FL 32607 CIvY-ST-ZiP
TIMLE MGR O Delete TITE Cdchange [ Addition
NAME MATHER, BRIAN | G
STREZT ADDRESS | 3715 N.W. 7TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-21P
TITLE 3 velete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TITLE * O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated en 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ST LNy PO (11 ,off :495/\“& ;73—
SIGNATURE: ___ (© : ‘{ a2 Lanale )" i fet/o 3z 92727
SIGNIATURE AND TYPED OR PRINTED NAME QF SIGNING MANAQGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date

Daytima Phona #

A

CR2E083 {9/01)



