2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§(I)€:2D8.00 am

DOCUMENT # L01000017312 Secre’tary of State

1. Entity Name

GREENFIELD ENTERPRISES, LLC 01-16-2002 90278 021 ™***50.00
Principal Place of Business Mailing Address
5801 SW 126TH STREET PO BOX 560947
MIAMI F. 33156 MIAMI FL 33256

[T

lI

2. Principal Place of Business 3. Mailing Addr’e? H""m I" |I
. oY 13359
Syile' Apt. #, etc. . Suue hI-‘«';:)l #, etc, DO NOT WRITE IN THIS SPACE
City & State ' F«Z—?Etaﬂ [ 4. FEI Number Applied For
f(/‘Cé ) ! H b= //(./(/Yf‘ i Not Applicable
. e . Country . . Zip oy - oty - . $5.00 Additional
ZL’ q 7 q 12 LU.C[ =€— 5.. Certificate of Status Desired - [ Fee Required .
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GREENF‘ELD' NANCY P Street Address (P.0. Box Number is Not Acceptable)
5801 SW 128TH STREET

MIAMI FL 33156

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Ageant signhature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM O Oelete TILE [ Change ] Addition
NAME GREENFIELD, NANCY P NAME
STREET ADDRESS | S58(H SW 128TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI EL 33158 CITY-5T-2IP
TILE 3 Geleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . < " Fomy-st-ze : L e -
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P - CITY-ST-21P
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5$T-21P CITY-$1-21P
THLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true angl accurate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
B fo execute this report as required by Chapter 608, Florida Statutes. ﬂ /

limited liability company or he rgteiver or trustee OWE, /
/ U4
SIGNATURE: 2y

=,

SIANATURE Afuﬁ' bror PRINTED fma oF swu\wﬁmabm usrfan MARAGER, OR AUTHORIZED nsmsssu'mnve Daytima Phone #

“E}F/ﬁé ﬁi’/jt /ﬂ s “/éﬂ-?é/g

7

&

CR2E083 (9/01)



