FILED

LIMITED LIABILITY COMPANY Ma 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
—d Secretary of State

DOCUMENT # 01000021389 P;":;
1. Entity Name - 05-12-2002 90593 044 ****50.00
GREENWAY PROPERTIES 1%!}\/

DO NOT WRITE IN THIS SPACE

958056

2. Principal Place of Business 3. Maiiing Address
2S5 Prrvens % Drre
éuij)pt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AY .
City & Sigte City & State 4, FEI _I}?meer Applied For
C’M’? J'P’l-\,vgj‘ X ‘ é /S /4/){) € A Not Applicable
; 7 (7 ; [ "
Zlp ountry Zip Country 5. Certificate of Status Desired [ $5.00 Additional
77 / Aows Fee Required
7. Name and Address of Current Registered Agent
Name - y
TEE Srenevs/

DO NOT WRlTE , 7Str,?et Address {P.C. Box Number is I t Acceptable

TUINTHIS SPACE [0 oo b

Y Copnl 5 prings FL %5257

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed name of registerad agent and tile if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

e M. TILE

HAME e TN A2 S ySs NAME

STREETADORESS | 7 1L o~ /N T / STREET ADDRESS

CITY-ST-2P Q,M j?)rg, S Fm—3 Fo) / CITY-ST-7IP

TITLE 7 ] TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIYY-ST-21P

TIMLE ' . MLE

NAME NAME

STREET ADDRESS
____|=== DO NOTWRITE

CR2EDB3B (12/01)

e ~ o 7;:;; IN THIS SPACE

NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LTV -5T-2P
TITLE TIRE

NAME NAME

STREET ADDRESS ) STREEF ADDRESS
GITY-ST-ZPP ’ CITY-ST-2P
TILE TME

NAME NAME

STREET ADDRES STREET ADDRESS
CITY-ST-2IP'% CITY-5-7

1.1 her'eﬁ"?ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Siatutes. | further certify that the information
indicaled on this report is tr nd accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
timited liability company oifthejreceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: A =~

SIGNATURE AND TYPMR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonag #




