e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

1. Entity Name Sec eta j .
(05-28-2002 90725 041 50.00
GREENMACK CLEARWATER, LLC
Principal Place of Business Mailing Address
30 JELLIFF LANE 30 JELLIFF LANE
SOUTHPORT CT 06490 SQUTHPORT CT 06490
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, I:EI_ Number . - Applied For
D8 - 259 K2 Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired W] $5.00 Addltional
Fee Required
- -_~— -~ “~8:."Name and Address of Current Reglstered Agent - -~ - . == =7 Name and Address of New Reglstered Agent == -~“—==::—- ~
Name
NEAL, AR. )
! Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET ‘ i
CLEARWATER FL 33756
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. )
SIGNATURE
Signature, typed er printed name of registered agent and tide if applicable. {NOTE: Registared Agent signatura required whan reinstating) 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 MGR ; O Delete TITLE O change [ Adaition
NAME GREENFIELD CLEARWATER LLC NAME
srreeT ADDRESS | 30 JELLIFF LANE STREET ADDRESS
CITY-S7-2IP SOUTHPORT CT (8490 CITY-ST-21P
TITLE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE T T e s Tt Codee ™ f-ime o fomm - s = - {Z] change-  -[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B | CITY-8T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company orfthe receiver or trustee empowgred to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURETLAUNKNEL ' KA 0 065

SIGMNATURE AND ﬂﬁao‘ﬂ Fﬂ%‘l"ib AME OF SIGNIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
[T a3

Daytime Phone #

5

CR2E083 (9/01)




