FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000005512

1. Entity Name

GREENWALD INVESTORS V, L.L.C.

“

i/

Secretary of State

01-21-2003 90316 037 ***150.00

Principal Place of Business -

1320 8. QIXIE HIGHWAY
SUITE 781
CORAL GABLES FL 33146

Mailing Address

1320 S. DDOE HIGHWAY
SURE 781
CORAL GABLES FL 33146

MUV LAWY v =

[

T

L

Mar 21, 2003 8:00 am

2. Principal Place of Businass 3. Malling Adcress
Sulte, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State FEI NUES q Applied For g
. qD - b I u Not Applicable :
Zip Country Zip Country . . $5.00 Additenar
§. Certificate of Stalus Desired (] Foe Required
e e =5 6. Name and Address of Current Registered Agent. . __ . __ e 1.7, NAMe and Address of New Reglistored Agent.— —:— _ - .
K R —— Name e e
BROWN, GARY L ESQ. .
4000 HOLLYWOOD BLVD: SUITE 265 SOUTH R Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 &
City FL Zip Code
8. The above named enlity submits thié stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered apent.
SIGNATURE .
Signature. typad of printed name of regisiered agent and tite i appricatis. {HOTE: Regisionsd Agent tigneturs required when rensaung) DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS /CHANGES
TTE MGR i {1 petere THLE CJ Changs [ Aodition %
A GREENWALD, ALLEN R NAVE e
STREETADDFESS | 1320 S, DIXIE HIGHWAY STREET ADDRESS 2
om-S2 | CORAL GABIES FL 33146 - jeoms T
e ' 3 Detete me Cichange ] Addition g ‘
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2p .
WIE ) .- O petete. - 11T - O Change (7 aadition
Tonawe ) : _NAME _ -
STREET ADDRESS s STREFT ADDRESS
CiTY-§T-ZIP Ty -57-2P
TITLE ? O Detets HLE O changs 7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P
Tme 7 Deteta TITLE O change [ Addition |
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete THLE 3 Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvy-§T- 21 .
1. | heraby certify that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cenify that Lhe information

indicated on this rapart is true and accurate and thal my signature shall have the same iegal effect as If made under cath; that | am a managing mermber of manager of the

limited liability company or the receiver or trust red to axecute this report as required by Chepler 608, Florida Statutgls.
ssTtED ol (a9
S|GNATU§.E_5“ > nkagl) =(RE ,.;UU'J’%L‘:.D / /5 03 \Z) &7?@

O PRINTED RAME GFSIGNING MANAGNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE [ D

Durytares Pron #




