FILED
2003 LIMITED LIABILITY COMPANY Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # LLO100000041 1 Secretary of State
1. Entity Name 02-06-2003 90026 001 ****55.00
GREENTRUST, LLC
Principal Place of Business Mailing Address NUURY G
3909 NEWBERRY RD.. SUITE A 3909 NEWBERRY RD.. SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
P ST RO A AR
13993 1AKes 05 DA -
Suite, Apt. #, efc. ' Suite, Apt. #, etc. [W'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3732266 Applied For
CLARKSVILLE , MD Not Appicabio
Zip Country Ep 107 q Co;tryé A 8. Certificate of Status Desired IE/ $5.00 Additional
’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ——— - —Name— = ;
NELSON, JEFFREY S '
3909 NEWBERRY RD., SUITE A Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

sionature _ JEFFREY 5. A/Elﬁm/ 2712 7/&3

Signature, typed cr printed name of registerad agent and title if applicabta. (NOTE: Registarad Agent signature required when reinstating) ) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

LE MGRM [ pelete TITLE ' [JChange [ Addition
NAME BRATZEL, WENDY PRINC M NAME

STREET ADDRESS | 13743 LAKESIDE DRIVE ; STREET ADDRESS

CITY-ST-2IP CLARKSVILLE MD 21029 CITY-ST-2IF

TNLE MGRM 3 Dslsts TLE. [ Change [ Addition
NAME COWAN, ERROL PRINC M NAME

STREET ADDRESS | PO BOX 437 - STREET ADDRESS

CITY-5T-2IP OLGA WA 98279 CITY-ST-2IP

TITLE LT T et ne s = - [Flpgiglee T - 7 CfFTMET 2. Sofmmes e o0 -0 0 T T o~ o L ) Chenge [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP ’ CITY-$T-2IP

TIE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS  STREET ADBRESS

CITY-ST-ZP CITY-ST-2IP

TME 1 Delstz TILE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE : [0 Change ] Addition
NAME NAME .

STREET ADDRESS - ) STREET ADDRESS

CITY-57-21P : o - CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability compzany or the recelver or trusteg empower P execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF 5i Daytima Phnns #

;
E

CR2E083 (10/02)




