o "

FILED

_m
Feb 24, 2003 8:00 am

Py ‘\.

2003 LIMITED LIABILITY COMPANY Secre,tary of State

UNIFORM BUSINESS REPORT (uan) : D200 SOIE 0126 “ <5506

DOCUMENT # | 02000021127
1. Entity Name
GREENBLOCK OF CENTRAL H.OHIDA. LLC
Principal Place of Business Mailing Address
1130 MILL ROAD CIRGLE 1130 MILL ROAD GIRCLE
APOPKA FL 3273 APOPKA FL 32200
s v — (WU AR AN AN
Suita. Apt. #, etc. Suite, Apt. #, etc, : {0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
] O~ 370‘?5‘ 7.2 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desires [ 2.5,22, Additional
B. Name and AM of Current Reglstered Agent~ze=r- _ - [orme - . _ .,,.7;..Nlmé.lnd Address of Now R_agimmc Agant.. -
~ = e e o= e P
SANTANA, RAFAEL
1130 MILL ROAD CIRCLE Strast Address (P.Q. Box Number is Mot Acceptable)
APOPKA FL 32703 - -
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of ragsstared agent

s fifing does nol qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | turther certify that the infarmation
Bt my signature shall have the same fegal affect as if made ungder cath; that | am a managing member or manager of the
& . bd lo peecite this report as required by Chapter 608, Flerida Statutes.

11. | heraby cestify that the information suppiigd
indicated on this teport i true 3 "
limited Nability company otipe rg

SIGNATURE: AM’ Ftid= QU] RED =

T

Osytime Phone #

SIGNATURE
Sighature, Typed o printad name of registered agent and this ¥ aopicatie. (NGTE: Rogistared AQent signalura fequirsd whan isrstaling) DATE
Tl T FILENOWI FEEIS $5000° o |t
Make Check Payable to Florida Department of State | -
Oue By May 1, 2003 . L.
9. MANAGING MEMBERS/MANAGERS ] 2 ADDITIONS{ CHANGES -
— F— o ) pesete TTLE neem Ochangs  {eFadition | N
e . N e ABFAEL S patttros g
$TREET ADDRESS | - A ) -:'f SREANRESS | J 3 ] Aen c,'/\(J-L g
oy-§T-2p o Eiteeo. £IY-§7-20P AP eolka FL 2273 it
TIILE O pelete me D Crange [T Addition E:‘:
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-F
B e o U = § L I WL S S — e ) e ] Adttion] 2
NAME e [T e A =
STREET ADDRESS ' . STREET ADDRESS
CiTy-ST-ZiF ) CirY-ST-41P
e ] Deleta IME [ Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-s7-2 CITY-§T-2P .
TE [ Detets me [ changs [ Aacition
NAME KAME '
STAEET ADDAESS STREET ADCRESS
CITY-57-2P CY-S1-29 o
TITLE O petcte e O change [ Addilion
HAME NAME R
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P ' CiTY-§T-2IP




