2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007889
. Entity Narme .
GREENE/LEDERMAN, L.L.C. F ﬁ E.,_,,, E D
— . ” 01 JAN29 AMII: 0}
Principal Place of Business ‘ Mailing Address
2123 NORTHWEST 62ND DRIVE 2123 NORTHWEST 62ND DRIVE SECRETARY OF STATE
BOCA RATON FL 496 BOCA RATON FL 334% TALLAHASSEE, FLORIBA
S — IR AU
Suitle. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- GS“ ! 0 1’2-‘957 Not Applicable
Zp Country Zip Country 5. Centificate of Status Dasired [ ?eseggq lﬁ:ietﬂtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— Py ————

T Name - T m e o T — —_-]-

GREENE' RICHARD § : Street Address (PO, Box Nu i .. g —g e wry
2123 NORTHWEST 62ND DRVE - , BOSIt a0 ——2

)
AT g ey Ao

ST Lil TE T 11T
BOCA RATON FL 33496 sakanD), D0 sskeS, Q0

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 Floriga.

SIGNATURE i
Signature, typed of printed name of registered agent and ttie if applicable, (NOTE: Registerad Agent signature reguired when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me = Er CHIGR ORFRATING HOMASTRATNR. [ Change B2 Addition
NAME NAME Richrp S SRcuve
STREET ADDRESS STREET ADDRESS | ZAZH W #2mp PR,
CTY-5T-2IP o522 | Been RATON . LA B3446
TLE © O oelste THILE DiRecToR. [JChange  LetAddition
NAME NAME EovTE P eRkeeMms
STREET ADDRESS STREET ADDRESS | 2| 2.8 MW 6200 PR.
CITY-ST-2P CiTY-$1-2IP Bocy Ko, Fig  B3496
Lme | . e o Oveete e Pirecow — _ JChange  PRaddiion
NAME _ NAME VPR BRveE LapERmAN
STREET ADDRESS STREET ABDRESS | B O, PO 13
CTY-$7-2IP CITY-§T-2IP ALPINE, N.T 077620
T O Deketo E PirecToR. [T Change  [PRAddition
NAME NAME FoBeRT & Gramms
STREET ADORESS SHEETADORESS | B@d G+ 79H ST APT SS
CMY-$3-2P - or-st-7P | New YorK, A.Y. (oo
me 2 Delete e ) S Clchange [ Addition
NAME ) | g
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CHTY- 57-21P
THLE | [ Deleta TITLE A {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-57-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)1), 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 rmember or manager of the
lirnited liability company or the iver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RUTHED JaJor  Se)~994-2343

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATIVE Date Daytime Phona #

CR2E083 (11/00)



