2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004272

1. Entity Name
GREEN TREE INVESTMENTS, LLC A FILED
| 01 APR 18 PM 2: 45

incipal Pl i iling A ~
Principal Place of Business Mailing Address 3 E C R E Tr’:\ R,,Y OF S TATE
7003 GREEN TREE DRIVE 7003 GREEN TREE DRIVE TALLAHASSEE, FLORIDA
NAPLES FL 34106 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address “Iml” IH "I” III” "l“ Ilm Illl”lm Il"“]l'”ll” lIIlI Im ]I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
é {’- o ?079 / ? — MNot Applicable
Zip Country Zip Country - , $5.00 Acditional
. A . - o 5. Certificate of Status Desired |:] . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name '
JOHNSON-FOGG, MICHAEL Street Address (P.O. Box Number is Not Acceptabla)
7003 GREEN TREE DRIVE
NAPLES FL 34108
City FL -Zip Code

8. The above named entity subrgis this gtatement for the purpose of changing s registered office or registef_q agent, or bath. in the State of Florida.
Micaly., ) erhsEod FOGE .

Uj v //;L./ o/
SIGMATURE ?;TE 7

Signature, type or printed name of registered ag?ﬁ 7‘»(1 title if applicable. K t?}b Registared Agent signature requirad when reinstating)

W'y SN IR b ——
FILE NOW!!l FEE IS $50.00 -4 /2501 --01040--017
Make Check Payable tc Department of State *apkSl 00 . #5000
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS/CHANGES
TLE TiTrow Eavoiive m "‘VMWVCHQ Delete TnE Clcrange [ Addition
NAME Micwamt Soudser (oo’ NAME
STREET ADDRESS | eaxweces Mvis WICE  Wreety "'f;:;g STREET ADDRESS
CITY-§T-7Ip 'i‘/:é‘“g""aﬁ_“’“ ;’:ﬁﬁ. OITY-§T-2P
TILE O Delete TITLE [ Change  [J Addition
NAME PeaniC k. ALBARELE oc =
STREETADDRESS | by 26 (oritBrs TRAH i ado s STREET ADDRESS
Jom-stae | o praeiss A 3enie Cry-st-2p | T
TITLE [ pelete TITLE CJchange [ Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . ¢ITY-ST-2P
TILE [ Detete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE [F change ] Addition
NA g _ B naME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-2IP
Tme , O Delete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and fat my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trus owerad to guecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIC} YE Affo,. Gt -5 £24C

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNIMH MANAGING MEMBE ER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

L1anenn

CR2E0823 (11/00)



