3001 UNIFORM BUSINESS REPORT (UBR)

1. Entity. Name

PRIVATE GREEN, LLC

DOCUMENT # | 00000006767

FILED

Principal Place of Business

1011 WEST LANCASTER ROAD
ORLANDO FL 32609

Mailing Address
PO BOX 2447

WINDERMERE FL I4786

01 JuL -2 M g4y

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

e

2. Principal Place of Business

3. Mailing Address

L]

b

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
$4-3662996 Not Applicatie
- 7 —
Zip Country P 3 Y7 g& Couniry 5. Certificate of Status Desired | ?ase'gg“';?:c"“""a'
T =g Name and Address of Current Reglstered Agent. - e e 7._Name and Address of New Registered Agent
Name 7—; T TR e
SCOTT, JEFFREY Street Address {P.O. Box Number is Not Acceptable)
1011 WEST LANCASTER RD
ORLANDO FL 32809
City FL Zip Code

SIGNATURE

B. 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, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 AO000044 755494 ——1
Make Chack Payable to Department of State ~0741301 01 106--023
Due By September 26, 2001 sREkn0, 00 serkkR0, 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME LEE Pyt T T O Deleta TITLE ' (I Ghange [ Addition
e D ettt Rt ) HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
e MANAGIMG MEMBER ) Delete e Ol Change [ Addition
NAME JEFFREY m, SCoTT KAME
STREETADDRESS | 2047 W EST LAMCASTER RoAD STREET ADDRESS
oaf CY-ST-2P OB Qo FL 32 809 ciry-S1-2p
|— TILE o - O Dakete R 117 S IR T mm 2 —— 7] Change~— (=] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE * [ Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Wl cm-st-ap CITY-ST-21P
| me 3 Delete TITLE [ change [ Addition
s | NAME NAME
D] stmesT aoomess STREET ADDRESS
5 CITY- ST- 74P CITY-ST-ZIP
é TITLE 7 Delete ML Ol cChange (] Addition
| N NAME
© | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

limited liability company or the receiver

SIGNATURE.:

trustee epp,

6 /26/01

ScoTT

11. 1 heretyy centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3X¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am a managing member or manager of the
ered o execute this report as required by Chapter 608, Florida Statutes.

RECIEFZD u 50~ £5-4 245

SIGMATURE AN INTﬁ NﬁE OF SIGNING MANAGING MEMEER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

s

CR2E083 (5/01)

i



