2001 UNIFORM BUSINESS REPORT (UBR)

. emr o g ;fi\.',
DOCUMENT # . |00000014503
1. Entity Name .
GREYHOUND PROPERTIES, LL.C. FILED
Principal Place of Business Maiting Address 01 JUN -l‘ . PH l. “0
63 SOUTHPQRT COVE €3 SOUTHPORT COVE :1' STl
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ﬁ‘mgi
2. Principal Place of Business 3. Mailing Address : 4 m“ Ill“ I’" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
' S9-= 6 YU O Not Applicable
Zip 1l f:ountry‘ Zip |' E:oqntry-- . | 5 contiicate of Status Desired . §g.ggl f:?::iﬁonal

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

Name
ONMNVCWAEL  ZACCWED

CONHOY‘ J. THOMAS I Stregt Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402 . =2 SYTAL ST eVJE

NAPLES FL 34103 | et \ SROLWeGS FL. 24 ‘3 Y

City FL Zip Code

8. The above named entity subgits thigg ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TNACYAEL ZA L WED L{/IS}G\

e, typed or Wme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when tainstating) DATF

FILE NOW'!! FEE 1S $50.00
Make Check Piiayable to Department of State

9, MANAGING MEMBERS /MEMBERS I 2 ADDITIONS/CHANGES

L MGRM L1 Delete TTLE [ change [ Addition
NME ZACCHEO, MIKE NAME

streer anoncss | 63 SOUTHPORT COVE STREET ADDRESS

CITY-S§T-7P BONITA SPRINGS FL 34134 - cmy-ST-7e | ,

TITLE . 1 petete - TITLE L E Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7 ' e A = [ N L ’cler:-:“'" 1
TE ) N a o © Doeete 0 miE ) IS | 7 & 1 l——ULI;ﬂJ"a tion
e e R I 22 i
STREET AGDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE [ Detete Tile [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : [ pelete TME ~ [[] Change  [] Addition
NAME N BT :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TIE.: 0 Delete e O Change [ Addition
NAME, NAME

STRET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filingsdoes not quallfy for the exer| gfated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ¥ signa ave the egal effect as if made under vath; that | am a managing member or manager of the
Tod ?" ort as required by Chapter 608, Florida Statutes.

QULRED 4/// E’/br W(-59L-73220

WF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Fhona #

SIGNATURE:

SIGNATURE AND

4 LLe200

CR2EQ83 (11/00)

..

e
Bl



