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2002 UNIFORM BUSINESS RERORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # L01 000000408 05-08-2002 90085 016 ****50.00
1. Entity Name
GREENWAY LLC .
Principal Piace ot Business Malling Address - 0d 0O
540 GREENWAY DRIVE 540 GREENWAY DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etg, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Applied For
ﬁ /545’6 QQ Not Applicable
Zip Cauntry Zip Country ) $5.00 Additional
5. Certificate of Status Desired O Fes Required
- 6. Name and Address of Current Registerad Agent i . .. T. Mame and Addises-ot-New Reglstored Agent N )
Neme ‘Daﬁ é W AN
h (-]
CORPORATE CREATIONS NETWORK INC. Street Address (P.C. Box Number isyﬁ Acceptable}
841 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida.
SIGNATURE :
Signature, typad o printed rame of registared agant and Loa it appiicable, {NOTE: Registarsd Agent signature required whan renstating) DATE
FILE NCW1"! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES -
e Maﬁﬂ,ef 1 Detete TME O Changs [ Addition g
NAME J ﬁ" NAME L8
STRETAOBESS | o Z. 4 STHEET ADDRESS 3
CiTY-sT-2P - R2ZH CITY-ST- 2P IéJ
e { =7 O e T Olchnge [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-SI-2P
T me e _ . Dlooe  fme | ~° - o Dol Dadsition |
T e . “NAME )
STAEET ADDAESS STREET ADDRESS
CITY-ST-28 . CITY-$T-2IP
TITLE ’ O Deleta TITLE Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me {7 Detere TME [JCnangs [ Additien
NAME NAME
STAEET ADOARESS STREET ADDRESS
omy-ST-2P CITY-ST-21P
TE O Delete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§Y-21P CITY-SI-2P
11. 1 heraby certify that the infornation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further centily that the information
indicated on this report is true and accurata,and that my signature legal effect as if mads under gath; that | am 8 managing member or manager of the
limited liabllity company or the raceiver ustaa ampower: required by Chapter 808, Florida Slatutes.
SIGNATUR " 77 S0
WNAWHEANDTWONWHMWWM MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Owte Daytima Phare #

-




