FILED

2002 UNIFORM BUSINESS REPORT (UBR .
~_ (UBR)  Apr 02,2002 8:00 am
DOCUMENT # | 00000006767 ecretary of State
. 04-02-2002 90958 029 ****50.00
PRIVATE GREEN, LLC
-
Principal Place of Business Mailing Address
1011 WEST LANCASTER ROAD PO BOX 2447
ORLANDO FL 32609 WINDERMERE FL 34786
* T v RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3662946 Nat Applicable
Zip Country Zp Country 5. Certificato of Status Desired ~ []  93-00 Additional
- Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?ﬂcﬂT\:;éjsEr Fl.i% ASTER RD Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip 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, typad or printed nama of registered agaent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [J Delete TITLE [ Change [ Addition
NAME SCOTT, JEFFREY M HAME
STREETADDRESS | 1041 WEST LANCASTER ROAD STREET ADDRESS
CIY-8T-2IP ORLANDO FL 32809 CITY-ST-2IP
TIMLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP _ i ) . CITY-ST-ZIP _
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CTY-BT-2P CITY-5T-7P
TILE 1 petete TITLE [ changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11, | hereby certity that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 membet or manager of the

limitad liabifity company or the regpivepdr trustee epffo to exacute this report as required by Chapter 608, Florida Statutes.

Tr

SIGNATURE: 2N TN JRFEREY MSCOTT 3/25/2002 {407) 8592439

0

SIGNATURE AND l'yf/ﬂffFRlldED NAMEﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

« N7

CR2E083 (9/01)



