~-2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # LO0000006575 s e
1. Entity Name ’ F'LED
Green Enterprises, L.L.C. +08
SErp
ng&iBal Place of Business : Mailing Address | J;"IE{:’[{:’]-E{ I&F}\Zj OF STATE
South Mont Cove, #310 O'Brien, Rivamonte & Slate,|P.C. S RRAGEEE, FLORIDA
Ft Myers, Florida 33908 25800 Northwestern Hwy., #1100
Southfield, Michigan 48075
2. Principal Place of Business 3. Malling Address
9140 South Mont Cove, #310 25800 Northwestern Hwy., #1100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . .- City & State . . .- . | % EEINumber r 7 Applied For
Ft.Myers, Florida ¢---_ _° Southfield, Michigan . * 3| .<: e X|[Not Applicable
Zir — C - B B [N, ——— e . 1 . — = ————— . B — N
339% 8 [t;urgry A 4 8%7 5 Cgurgy A 5. Certificate of Status Desired = fg-ggq L‘:?fd't‘c’”al
- =weme’ .-z 6. Name and Address.of Current Registered Agent 7..Name_ and Address of New_ Registered Agent I P
e e e . . . Narme b
Reginald Zielinski SAME :
9140 Scuth Mont Cove, #310 Street Address (R-0. Box Mumber is Not Acceptable)
Mt. Myers, Michigan 33908 . '
City ' Zip Code
A 7 FL i ‘
B its thjs statagnent idf the ourpose of changing its registered office or registered agent, or both, in ihe State of Florida. CHANGE IN MAILING
‘ ADDRESS
=,
e of printed name of registered agant and litle if applicable. -~ '(NOTE: Registered Agent signalure required when reinstaling} + DATE
~ —EILENOWII FEE S $50:00 >~ DN 1) " fr— 25—
R e = I WRRSS A AT 0 TR
- Make Check Payable to Department of State. 032101~ b
R 24 R epartn e ‘ skl D sdekEL G0
9. MANAGING MEMBERS/MEMBERS 10. . "~ ADDITICNS/CHANGES .
TR " R J. "Reggic" Ziclinski O Detete THTLE O Change [ Acdition | S
NALE 9140 South Mont Cove #310 NAME T
e s | Mo P Myers, Pl ' | e g
33908 _ — &
TILE . . ] Delete TITLE [ change [ Addilion 5
NAME NAME
STREET ADCRESS STREET ADDRESS .
on-gr-ap | ] ] . CITY-ST-ZP )
TIME . O Delete TITLE T "7 Ochange [ Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P . CITY-ST-ZIP
TiILE ‘ . 1 Detete TILE ' [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-7p ) , CITY-ST-ZIP _
ME & % 1 Delete TITLE o [ change [ Addition
NAME » 3 NAME
STREETAQDHESS‘ ' STREET ADDRESS
CiTy-s1-2% CITY-5T-2IP
TITLE ‘ [ petete TITLE ’ [3 Change [ Addition
NAME X NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company orahe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE?/

SIGNATURE AWPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
N

A

]



