58)

Fax Audit NO.

DOCUMENT # L 00000009805

1, Entity Neme

GREENER PASTURES, LLC

Maliing Address
200 SOUTH BISCYANE BLVD.

Principal Place of Businass

200 SOUTH BISCYANE BLVD.
C{G EDWARDE. SAWYVER, ESO. )

)0 EDWARDE. SAWTER. ESO.

MIAMI FL 311 MUAMI FL X330
2, Principal Place of Business 3. Mabing Address ||“|m| l" Ilm "ml““ mll III“ lll“ “"I "m III" “m ml lm
Suite, Apt, ¥, etc. Suks, Apt. #, etc. I CHECK HEFE I MAKING GHANGES
Clly & Stata Chy & State 2. Feinumoer  NOT APPLICABLE Applied For
Not Applicable
Zp Country Zip Country i $5.00 addrional
5, Cortilicate of Status Desired a Fee Fiequired
6. Name and Address of Current Rogistarad Agent 7. Mame and Address of Mew Reglstarad Agent
Name
SAWYER, EDWARD E
200 SOUTH BISCYANE BLVD. Sweel Addreas [P0, Box Number I3 Not Accaplable)
C/O EDWARD E. SAWYER
MIAMI FL 331H
‘ m City FL I Zp Code
8. The abava ns smiity subrnils hi for the purposa of changing ite registared offlcs of ragistared egent, or both, in the Glate of Flerida. 1am familiar with, and aceept
the obligatio o 308 _ -
SIGNATURE i - lo-AF - 3
Miigt nletie yFuP(mmd sgent e Hilp I oppneabig, NOE: Rrogtaarad Agam Sfani raguirod whan mocing) [
9, A1ANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ...
e MGRM 1 peteie e ' O cuange 3 Agdilian
we aartome GAY, DE BoZhH H g
STREET ADORESS | 200 SOUTH BISCYANE BLVD. ‘STREET ADORESS
OITY-ST-TIP MIAMS AL 33131 oiry-S1- 21
TME J Dalate TME CJcunge {7 Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-§T-2P
TITLE 1 Detetg TME [ Cuange [ Addition
NAME NAME
STAEET ADVRESS STREET ADOFESS
GTY.ST-2P CITY:5T-2P
TME O atete TME [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STFEET ADDRESS
CITY-4T- 2P CiTY-S7-1F
TIRE [ Delets TE CIohange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-gr-z CITY-ST-27 (\m
Tine O Delete Tine O cg@}l/tl peciion
NAME NAME
STREET ABDRESS STREET ADORESS
ciry-5T-2° CITY-5T-2P

1. | hereby corlify that the Informatlon supplied with thig flling_ does not qualtty for the exemptlon slaiad in Section 119.07(3)(1). Flerida Statutes. | further certify tha; the information
indicatad on 1is raport is true and agcurate and that my aignature shall have the sama inpal effact as i made under oath: that | am a managing member or manager of the

lirnited liabifty sempany or the r

iver of trustes empowerad to axsculg this report as requirad by Chapter G08, Florida Statutes. .

SIGNATUHHE: |

GNATUAE ANDTYPELLGR PRINTED MAWE

CRZE083 (4/03)



