FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am !

DOCUMENT #

- 1. ‘Entity Namg~ "~ - &> =

GREYHOUND PROPERTIES, L.L.C.

+_LO0000014503 =

- e,

Principa! Place of Business

63 SOUTHPORT COVE
BONITA SPRINGS FL 34134

Mailing Address

63 SOUTHPORT COVE
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc,

LA

Secretary of State

01-16-2002 90262 036 ****50.00

305914

AR ACTH A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 3684 Applied For
59- 420 Not Applicable
Zi nt Zi
P Country P Country 8. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZACCHES, MICHAEL
Streat Address (P.O, Box Number is Not Acceptable
63 SOUTHPORT COVE ( plaole)
BONITA SPRINGS FL 34134 L ) . . , — —
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed o printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when 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 MGRM ] Detete TITLE O crange [ Addition | &
Nave ZACCHEO, MIKE NAME g
sTReeTADoRESS | 63 SOUTHPORT COVE STREET ADDAESS 2
crv-s2e | BOMNITA SPRINGS FL 34134 cy-st-2° g
TITLE [ Delete TIMLE [J Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - |- - - —_ - - & STREET ADDRESS - - - —
CITY-57-2IP CITY-ST-2IP
THLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delste TITLE [ Change [ Adition
NAME MNAME
STREET ADQRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP i CITY-ST-ZIP
- | hereby certify that the information supplied with this filing does not quailfy for the exemptiosstated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shetpiave the sapeertégal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusteg g# Bt as required by Chapter 608, Florida Statutes,
merunE AND TYPe0 OR PmmWsmna MA MEMBER, ER, OR AUTHORIZED aEPRESENTA'nvf Date Daytims Phons #




