2003 LIMITED LIABILITY/COMPANY Mar 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # LO1000021389 02-28-2003 90114 001 ***250.00
1. Entity Name
GREENWAY PROPERTIES 19 LLC
Principal Place of Business Mailing Address
1725 UNIVERSITY DRIVE 1725 UNIVERSITY DRIVE
SUITE 450 SUNE 450
CORAL SPRINGS FL 330N CORAL SPRINGS FL 330A ‘
P e R e DA RATR dr
Suilo, Apt. #, efc. Suite, ApL. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4 FEI Number Applied For
' y7A & Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a gse g?qumm""a‘
6. Name and Addreas ot Current Registered Agant 7. Name and Address of New Reglstered Agent
: Nams
- _SHERRIN, JEFFREY ) .. . . e - s epm iz - N — ) S
1725 UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 450
CORAL SPRINGS FL 33071
City ' FL —[ Zip Code
B. The above named entity submiits this statament for the purpose of changing Its ragistered offica or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE Sigrame, lypad o Drirded Nasme of registankd agont and tits i acplcable. (NDI'E: Registered Agent signiturs reqired when reinstating ) DATE

e _FILE NOW!!! FEE IS $50.0 - o

Make Check Payabla to Fiorita Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
e MGR (7 Deteta TmE Ochage [ Addition | &
e SHERRIN, JEFF e ]
STREET ADDRESS | 1725 UNIVERSITY DRIVE SUITE 450 STREET ADDRESS g
cimy-s1-29 CORAL SPRINGS FL 33071 cmy-s1-2° w
113 ) : O Deste TME Ocrange [ Addition g
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-ZP oTy-S1-2P .
TIRE [ pelgta TLE [ Change  [J Addition
NAME NAME

| smeErappAEss | e 53 B - STREFT ADURESS = — -
CITY-ST. 2P ‘ ChY-ST-27
ME . ’ {1 Detete TMLE : [JChange (T Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-2°P : @iTY-ST-2P
mE O Detete TLE O ctangs [ Addition
KAME HAME
STREET ADDRESS STREET ADORESS
CINY-§7. 7P CITY-ST-2P
TE [ oetete e CIchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
oy-s1-79 CATY-ST-2P

afion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certity that tha inforrmation
p 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
e receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

1. | heraby certify that the infp
indicatad on this report (gt
limited liability compan:

SIGNATURE: STGNATURE REQUIRED T {03
BIGNATURE AND TYRED GR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Dalo Deywme Phona #




