FILED

.A-.q \

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 216 02-06-2003 90026 002 ****55 00

DOCUMENT # 02000003552
1. Entity Name
GREENTRUST - MADERA, LC
Principal Place of Business Mailing Add;éss 7
3909 NEWBERRY ROAD, SUTTE A 3308 NEWBERY,ROAESUI‘I‘EA -
GAINESVILLE FL 32607 GAINESVILLE .FL 32607 ¢ e
s e v AT TR
_ 13743 L AKES)DE DR.
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State  ~ City & State 4. FE! Number Applied For
CLARKBVILLE , MD ol- 05 ? 7/40 Not Applicable
Zip Country Zip Country ) . . $5 00 Additional
z_ } O Z 4 ” 5 A 5, Certificate ol Status Desired IH/ Fes Required
i o oo~ o B._Name and Addreas of Current Beglstersd Agent -~ o . wzor o — - 7. .Name and Addrese of New Reglstored Agent
- N ——
CHAMBERLAIN, STEVEN M - .
618 NE 15T STREET Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL. 32601
' Cly . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Stata of Florida. | am famlliar wdh and accopl

: theobhgallonsofreglsleredagem PRI L e .
DMBERLAI lz7/e3

SIGNATURE

‘.e. Signature, typed or printixd name of registerad agent and tie I eppliceble. {NOTE: Regi 1 Agent g FRGUICSG when & i)
g . FILE NOWH! FEE IS $50.00
el —— |} Check Payable to Fioride Department of State Hlumle O i
f Due By May 1,2003 .
9. . ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nm W S pn;‘ WG WEMBER— D velete e ‘ Olchenge  [J Addiion
::MRE;AUDRESS —7“ STy LL‘C TEA' ;fﬂmﬁ% . )
CITY-ST-2IP DENBQZ’Z‘ L/ %ﬁﬂ gUl CITy-ST-2P
e G ATRESUILLET L 5-’—&‘\& Delets e O Change [ Adcttion
NAME NAME i
STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
_mmE __ I - TR o e —MTIMET T e e - T Z s - - o] change - [Thadditien |
HAME NAME
. STREFT ADDRESS STREET ADDRESS
ciry-§7-2p CIrY-ST-2IP
THLE 01 Delate e Cichange [ Adition
HAME ' NAME
STREET ADDAESS STAEET ADORESS
CMY-ST2P - CITY-5T-2P
TME . TILE Ol Chenge [ Acdition
NAME™ ™70 [ e e el LG e AR e
STREET AOORESS | =~ = A i : STREET ADDRESS ‘ o s =
CITY-ST-2P i w |} orv-srze
_TME : TITLE . : Ochange [ Avdition
MAME _ NAME
smmwm L gt o STREET ADDRESS i e
ony-5i-ap “ o | owvsrme {, e mmm———

11. t hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Fiorida Slatutas. | further certify that the Infarmation
indicated on this report is Irve and accurate and that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager, of the
limited liabiiity company or the recaiver or ruslee empowared to execute this report as required by Chapter 608, Florida Statutes,

A GrREEUTRUST, LLC 5 maghGy it MEMRER, RY
SIGNATURE: X Vo rRiE@ﬂJﬂL‘:Z«)zl-'MDY BAATZEL )]27[03  jp)-354-95%

n&noﬂmuﬁwsﬁmwummmnonmnmam Deytims Prone #

- Feb 27,2003 8:00 am

CR2E083 (10/02)

4

Fr N




