R e——

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000003587
1. Entity Name . F, L E D
GREEN TREE PROPERTIES, LLC M
W03JAN 13 AMil: 22
Principal Place of Business Mailing Address DIF;J;GN C‘f_ CORPORAHONS
2000 WELLS ROAD. SUITE B 2000 WELLS ROAD. SUITE B i ALLAHASSEE, FLORIDA
ORANGE PARK FL 32073 ORANGE PARK FL 32073
> g MR A
(265 Tawn) Cenred Buvh | JPUS Toen! (enmrer. Bish
Suile. Apt. #, etc. Stite. Apt. #, efc. T CHECK HERE IF MAKING CHANGES
SUITE /OO Svire JOO
City & Stats City & State 4, FEl Number Applied For
@_éy:swaf /ka,. < Oeance Pr, 7L 02 - 655 blp2.8 Not Appfcabls
32003 | "Vsn | Fhows | TISA |5 commousamoens 3 R
6. Name and Addressg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRESTI, GERALD R S 5h o 5o
treet Address (P.0Q. Box Number is Not Ag able
S ] e 2
SUTE JOO
Seaves Bk FL | 95503

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.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Ragistered Agent signature required whan seinatating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T [ Delete e MG M AK00090/020 [crarge X acdiion
NAME : NAME ORAnce TAEE T1Es, L7,
STREET ADCRESS STREET ADDRESS | /P Tdwa CeEnTEL Bevh , SviTE f00
CITY-S1-2P o522 (DA P Rk, Ft Z2o0%
TMLE O Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP - . CITY-ST-21P -
e ) ' "7 Delete Pome T R T ' [ Change ] Addition
NAME ) NAME o o _
STREET ADDRESS STREET ADDRESS =R e Bt e
CITY-ST-7IP OITY-ST-7p HLAEAZ-~01 035100 wey). {1r)
THLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE [ celste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Clenrsse ,/ﬂ ﬁeff &s, <74 6. 2. Reresty
SIGNATURE: Ev%ﬁ = N ' brulENVELRL éﬂ?ﬁu’a’_ YL X 271-YoYo

SIGNATURE AND TYPED OR PRINTED NAME OF SIRING D REPRESENTATIVE Date Pt B &




