2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.00000007889

1. Entity Name

GREENE/LEDERMAN, L.L.C.

Mailing Address

2123 NORTHWEST 62ND DRIVE
BOCA RATON FL 33496

Principal Place of Business

2123 NORTHWEST 62ND DRIVE
BOGA RATON FL 33496

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90002 018 ****50.00

I (AT

RN RINTI

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1012657 Not Applicable
- Z .
Zip Country P Country 5. Certificate of Status Desired O 55'00 Addmonal
- Fee Required
6. Name and Addrass of Current Regl d Agent 7. Name and Address ot New Reglstered Agent
- Name - - b

GREENE, RICHARD § Street Address (P.O. Box Number is Not Acceptable)

2123 NORTHWEST 62ND DRIVE

BOCA RATON FL 33496

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
Sigrature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan rainstating} 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
TITLE COA O Delete TME [ change ] Addition
NAME GREENE, RICHARD S NAME
STREETADDRESS | 2423 NW 62ND DR. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33498 CITY-8T-2P
TLE D [ Delete TITLE [ Change [ Addition
NAME GREENE, EDYTHE P NAME
STREETADDRESS | 2423 NW 62ND DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P
TITLE -D- - — 3 Delete WIE - - - - ew ~ ~ -[OcChange [ Addition
NAME LEDERMAN, BRUCE DR NeME
STREETADDRESS | PO BOX 13 STREET ADDRESS
OS2 | ALPINE NJ 07620 o st-2¢
TITLE [ Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE » [ Delete TLE [ Change [ Addition
NAME NAME
STREEf ADDRESS STREET ADDRESS
CITY-pT-2IP CITY-ST-2IP
TITLE [ Dotete TITLE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

S Geeeve

U=

(Ctadeedus

QIGNATURE:

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoj erad to execute this report as required by Chapter 808, Florida Statutes.

Jufor.  Sbj-99¢-23%3
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