B | FILED
» - 2003 LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuENTs L02000027260 | ] ecrerary of Ste

1. Entity Name

EVERGREEN USA, LLC

Principal Place of Business Mailing Address
1509 N. MILITARY TRAIL 1505 N. MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

sy IR TMV

Sy ALY, ot Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

(2

Lity & _l City & State 4. FE} Number Applied For
\ ' j / ?El 5- éé oo 8 Not Applicable

[{ i "
}6 / Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional

Fee Required

6. Name and Address of Current Registered Agent h\ 7. Name and Address of New Reglstered Agent

R . e =L NamE —mm ===, - . q_ o [

BOYD, ALBERT

1509 N. MILITARY TRAIL Street Address (PO\@mber is Nom}epﬁﬁ

WEST PALM BEACH FL 33409 ><
City / \ FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registeréﬁ agent, or both, in the State ot Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titha if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE I)Y ﬂ;‘ serarl_.  [Deke TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP /rv ? AN / ,Zl A Lﬂ/: / CTyY-5T-2P
TITLE nes ﬂ' /0'1, M £Z L Deite TILE O Change [ Addition
NAME / NAME
STREE? ADORESS 3 3 %0 ? STREET AODRESS
CITY-ST-ZIP CITY-§1-2IP
TILE O Detete _ TILE . o ] [ Change [ Addition
NAME o0 T T e o B : - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-7IP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
e O Dotete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P

11. | hereby certify that the informiaticn supplied with this fiing 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 that my signature shali have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited iiability company ar the raceiver or tryétee empowered to exegute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE S Sl '«L#/@rﬂavo %Af/ N IR s

8IGH RE AND TYPED OR PRINTED NAME OF SIGN| KANAGIPk MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

00R7679

CR2E083 (10/02)



