FILED
2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOOUNENT 4 LO10000ROTI7 )| Seereny of it

1. Entity Narre

GREEN RIDGE, LLC

Principal quce of Business Mailing Address
10075 GREENRIDGE LANE 10075 GREENRIDGE |LANE
PALM CITY FL 343%) PALM CITY FL 34990
s e AR AR R B
5 1.0 Box 267 |
Suite, Apt. #, efc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ?Zj State 4. FEINumber  §5-1155300 Applied For
b Cf hy Jél’ Not Applicable
" " { 4 —
Zip Country ap 31/?7 / Cg}mjw /4. 5. Certificate of Status Cesired 0 ?«?e. geoq l‘::?:‘;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L - e . o Name
PLUMMER, THOMAS -
10075 GRéENR[DGE LANE Street Address (P.0O. Box Number is Not Acceptable)
PALM CITY FL 34990
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, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. 0 MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

e MGRM O Delete e P Xchange ] Addition
NAME PLUMMER, THOMAS NAME t“"""“”, {Z L “”D 5}_

steersooness | 10075 SW GREENRIDGE LANE sweraowess | S 476 Sfate aks of.
om-sze | PALM CITY FL 34990 sz | - Pree, ! 34762

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-$7-21P

TITLE (2 Delete TITLE [OJchange [ Addition
NAME - - NAME — - -

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-2IP

TITLE 2] Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-$7-2IP

e 3 Cslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TTLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-TIP Y -ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XI), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv ‘to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E AT s Lluwmer  Hiofos 7724636767

SIGNATURE AND TYPED Oé/PHINTED MAME OF SIGNING MANAGING MEMBER, I.IANA‘GER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

i

CR2E083 (10/02)



