2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

Secretary of State

D T

1. gIE,:Nl;{nMEN # L01 000000408 05-06-2003 20062 023 ****50.00

GREENWAY LLC

Principal Place of Business Mailing Address

540 GREENWAY DRIVE 540 GREENWAY DRIVE

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

e S R T
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEI Number 65..1%5604 Applied For

. Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
|~ - -+ 941-FOURTH STREET.#200
MIAMI BEACH FL 33139

Name SQQ

L. i)ngU

Stireet Aderess (P.O. Box Number 18 Not Acceptable)

540 Greerine 9 [Xive

“ Mool afn Bep ~ ~_ FL | "M8pjpg.

e or registered agent, of both, in the State of Florida. | am familiar with, and accept

Z-08~03
lagistered Agent signature requirad whan rainstating) d DATE
FILE NOW!! FEE IS $50.00 :
Make Check Payable to Fiorlda Department of State |,
Due By May 1, 2003 1
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS ] CHANGES
TIE MGR [ pelete TITLE [ change [ Addition
NAME DONN, SCOTT L NaME
SIREET ADDRESS | 540 GREENWAY DRIVE STREET ADDRESS
Ciry-St-21P NORTH PALM BEACH FL 33408-3720 CITY-ST-29
TITLE O oelete YITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | T — e STREET ADDRESS . P
OrTY-§7-IP ' CTY-S1- 2P B e
TLE ] petete MLE [dchange [ Acdition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TImE - [ Desete TmE 5 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is rue and accurate and that my si

SIGNATUR

e legal effect as if made under oath; that | am 4 managing member or manager of the
1 as required by Chapter 608, Florida Statutes.

.
SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daylirna Phona &

>

&
8

CR2E083 (10/02)



