| FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L00000006767 04-16-2003 90039 049 ****50.00
PRIVATE GREEN, LLC
Principal Place of Business Mailing Address
1011 WEST LANCASTER ROAD PO BOX 247
ORLANDO fFL 32809 WINDERMERE FL 34786
e oo (AR AT R
Suite, Apt. #, 8tc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  $9-3662946 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Eg'ggqﬁfgé“onal
6. Name and Address of Current Registered Agent —— e |~ e+ e 7. Name and Address of New.Registered Agent—:  ~ -~
Natne
SCOTT, JEFFREY
1011 WEST LANCASTER RD Street Address (P.C. 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. | am familiar wuth and accept
the obligations of registered agent.

SIGNATURE - -
Signeture, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SCOTT, JEFFREY M NAME
steet aporess | 1011 WEST LANCASTER ROAD STREET ADDRESS
CITY-ST-21P ORLANDOQ FL 32809 CITY-57-21P
TMLE 1 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-21P
e C A e o Ooes” ™ o fme T T o T T sTe o0 s Y changg T O Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-ZF
TITLE [ delete TITLE O change [ Addition
NAME * NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE 1 betete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

11. | hereby certify that the information Suppued with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is trug and accpsate and that my mnature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
g gyerexd 10 execute this report as required by Chapter 608, Florida Statutes,

b7
E REQUIRED Vptler _oynfci-soin

NAMEAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED oRPRYY

|

0042912

CR2E083 (10/02)



