2000 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # _ L95000000685 e
N St e ER tmny & - et
A atws F STATE
GREITHER HOLDINGS, LC _ / ¥ 1.0 OF CORPGRAngNS
00 Juy -
Principal Place of Business “ Mailing Address 9 PH , ' 20
14205 SOUTH WEST 119TH AVENUE . ~ 14205 SOUTH WEST 115TH AVENUE
MIAMI FL 33186 MiAMI FL 33136-6009
S SN NN
Suite, Apt. #, elc. R Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0608705 Nat Applicable
2ip ' Country - Zp Country 5. Certificate of Status Desired [:l ?g’gg‘lﬁg:gﬁona'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s s NAME PR s e e
AT R = LAIRENCE BURGE __MGRA
. Streel Address (PQ. Boy, Numbyer is Not ptabl
14205 SW. 119TH AVENUE 2. uj 1S GRS AVEH g £
’ Miﬂi\ii’FLfSSiaﬁL_‘"*m*m—wmw—: e : -t
-, City le Code
: MiAH/ FL 33,8 é 5
8. The above named entity subsgits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ : ‘ M (e NT : 7
Signature, typed or printed name of registsred agent and titla if applicable. [NOTE: Registered Agent signature reguired when reinstating)
,,l,-:—;r_;_;;__—-.-.-—-‘—‘ e —-__{,.__—‘ D T F"_E NOW"' FEE IQQ‘nm e - —_—— e o o P 77;5 - —E el -
i Make Check Payable to Depariment of State
9. ‘.." MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES 'A
e MGR ; W beieto e R 1DE Olgpege [ Ataitn |
AN MILLER, LLOYD NAME PETER én’é HWHE R 2
sweeet anceess | 14205 SOUTH WEST 119TH AVENUE st soness | .0 5 9 NS, 1) 119\ AVENUE 8
eiv-sv-or | MIAMI FL 33186 CITY-ST-2IP HLEARAM £r 1338 §
TITLE . . 1 peste TILE = Olchangs [ Xattion | O
NAME . NANE -
STREET ADDRESS STREET ADDRESS Ay ENY &
COTY- a1- e CETY-8T- 218
" oTme - , ) ' l . (] peete TILE

NAME o 3 T L NANE_

A
Jchange  [5Acdittan
££‘/7'ﬁ -
= RO TN Wit

- STREET ADDRESS |~ === T e S S | gTREET ADDRERR [

Y- 81- 1P ' - - §-cmvsr-p - _EI- 3 3 /fé

e 1 peete 1ITLE Maer 7 - [Jthange ] angitton
NANE i NANE AP}; WRENCE zdféf/ N ag

STREET ADDRESS STREET ADDRESS /‘/ 205 S- w ’g AVE.

omv-sroe | ’ CITY-8T-21P HIAH] . Fr 33 f?‘

TITLE r . ] petste TITLE [Jthange  [7] addiion
wone e . w ZODNOSSN0I2E——7
sYmEETAODRESS | . . . : STREET ADDRESE _nbll,-j:n "ﬂi:[-—ijll ‘10__! Jﬂl
tuY-sT-zP , | .., S . CITY-§T- 217 n
m ’ ’ [ oeletn TITLE ’ [:] l:hmua [ Additton
(T NAME

STRER) ADDRESS : ‘ STREET ADDRESS

ciry-85-np CT CITY-21-2IP

11. | hereby certify 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 Lability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
= 30 IR TS
SIGNATURE: Sﬂ@*;‘ =URE REGRETE: sy xie_mi/:z [o0 _ (305) 234-0102

SIG_NATUHE AND TVPED QR PRINTED NAME QF SIGNING MANAGING MEMBER DR MANAGER Date Dawme Phone #

~

a0



