m

FILED

2002 UNIFORM BUSINESS REPOZT (UBR) Aug 19, 2002 8:00 am
-
DOCUMENT # LO1000003076 ‘ Secretar Y of State
1. Entity Name 08-07-2002 90185 026 ****50.00
| —EVERGREEN;:LLC r T v
Principal Place of Businass Mailing Address o~
629% OLD WATER OAK RD. 629 OLD WATER QAK RD. - T
TALLAHASSEE FL 32312 TALLAHASSEE FL 32212 -
R v 00
Suite, Apt. #, afc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cily & State City & State a. mber Applied For |
.§E’ -390 98853 Not Applicabie
Zip Counlry Zp Country 5. Csrtificate of Stalus Desfred (] $5.00 Adklitional
g Fee Reqguired
8. Name and Address of Curront Reglstere¢ Agem 7. Name and Address of New Ragisterad Agent
. . R Nameﬁ' } . cé . o ]
"" GREEN, ROBEATM "~ 7 T R i 14322 W N Y S LD I (o) o 2 e
6298 OLD WATER OAK RD. StresAdgtess PP, BopNymbek s Nt Az
« TALLAHASSEE FL 32312
oy FL |29 2.
8. Tha above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igaxijngslereﬂ agent.
SIGNATURE Al AL A @/ M. %Sa )dl n nC,(oY"é’cQ)n (Thre 41 ng memj{ﬁ;f‘ Q/[jblﬁz_
. Sunllh.typedwprln# nerme of registared ageni ond lide I applicadle. * (NOTE: Ragisidred Agont signature requied when reingiating) ¥ DATE 4
: " . - FILE NOWIH FEE IS $50.00
\ Make Check Paysbié 1o Depariment of State
et | DuoBySeptimberas,atz
9, | MANAGING MEMBERS /JMANAGERS 10. ADDITIONS /CHANGES .
TME [ Detete mE Clchange [ Addition | &
NAME @5\ a"/ ') LEp_ NAME 2
STREET ADORESS | /1 / ... ] smeer aoress 2
w72 flahasser. 323 (2] s z
mE i oA Deie™ ™ E O Ctange [ Actition | &
NAME L NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P cimy-51-29
| e ~ . o Oopewsts,.. . -f TRE . e e e ama . [ .Changs_ _[] Adaition .
NAME NAME
"| TSTREET ADORESS - - = | STREET ADDRESS™ e Sameme
CITY-ST-2P ; CiTY-ST-2P
TIE [ Dejete me [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
tITY-ST1-2P CITY-ST-2P
e O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-ST-21P
TME O Deete TIME O changs [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2F CiTy-5T-3P
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member ar manager of the
limited liability company or the paceiver or frustee empowerad lo exegfite this report as required by Chapter 608, Florida Statutes,
) o
SIGNATURE: IR 3
BIGNATURE ]
|




