e

PR Mpicnniaiiivesy

- , FILED
,2002 UNIFORM BUSINESS REPORT (UBR] wor  AUg 27,2002 8:00 am

DOCUMENT # L01000020038 ngﬁfggimjﬁﬁ 0(1)4f SE? otoe
1. Entity Name e :
GREEN FIELDS LL.C. /
Principal Place of Business Mailing Address : R
20 NORTHWEST 86TH AVE. STE. (110 20 NORTHWEST 86TH AVE.. STE. 111D 492295 g
PLANTATION FL 33324 PLANTATION FL 33024 ) - : .
2. Principal Flace of Business 3. Maiing Address ‘
1'_S_yjt_a_Ap_t_i alg... . Sute.Aptbgte., L ol e L DONC oo NOTWRITEINTHISSPACE -
City & State City & State . 4. FE| Numl Applied For
| ?05“ UB5p3H [T
Zip Country Zip Country $5.00 Addtional |
5. Certificais oI‘ Status Desied [ Foe Required i
6. Name end Address ol Cumrent Registered Agent 7. Name and Address of New Registered Agent |
Nama
SPIEGEL 8 UTRERA, PA, , -
1840 SW 22ND ST. . Street Address (P.O. Bax Number is Nol Acceplable) ¢
4TH FLOOR
MIAMI FL 33145
: City FL Zip Coda
\ 8. The abave named entity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida. | am familiar with, and adcept i
the obligations of registered agent. . :
SIGNATURE
Signature, typed or printed name of regisloned agent and fitle f appicztie. {NOTE: Registared Agent signating requiag whas minsiaiing) DATE
! © . FILE NOWIN FEE IS'$5000 - °
Make Check Payable to Department of State -
o _ Due By September 25, 2002
+ 9 MANAGING MEMBERS/MANAGERS 10. & ADDITIONS ] CHANGES -
{ | me _ MGR . {1 Detes e Ottarge [ asiton | S -
b ] we” [ LIOR BERCOVC, LEON e T
} | smecnaookess | g0 NORTHWEST 86TH AVE, STE. 1110 STRCETADDRESS 2
on-S1- | PLANTATION FL 33324 o122 2 b
-
e WGR Ol e me Dtme [ asein Eg|ﬁ.:
N BECKER, ODED e W
sveeraoes | 020 NORTHWEST 86TH AVE,, STE. 1110 st o 1
amv-5t2¢ | PLANTATION FL 33324 o 5127 ;1
e [ Delete e Cctange [ Addition | : !
NAME ‘ NAME
STREET ADDRESS STREE ADDRESS 1 :
CAY-51-2P : ov-T-2 | .
TME O Oelste me O Change . "] Addition | I
e NAE Bl
STHEET ADLAESS STREET ADORESS ’ :
CImy-ST-2P CIy-ST-.2P T
me Opeee - ] me ' Qo Oagion | §
HAME NAME : oo
STREET ADURESS $TREEY ADORESS
Coy-51- 19 ary.§T-ap
me O oelee e ' Ol Changs 1 Acdition
NAME NoE '
STREET ADCRESS . h . STRET M)DRES "'f*--,_wv
oTy-ST- 2P e Tl om-ETRS A
1. | hereby certify that tha information supplied with this'fling does not qualify for the; exempnon Statetin, Sectlon 119.07(3Ki), Florida Statutes. | further certify that the Information
indicaled on this report is ifue and accurate and'that my Signature shall have the Nlegat Ceffect asif mada under oath: thal | am a managing member or manager of the
limited liability company or ihe receiver or trus1es empowmd to execuie thrs repo £ req il by Chapear 603 Florida Statutes. 4 %g _a}w
- i - 23 L J\-—’ %{_{ -
\. i
B3 aagly  4cy-449650)




