2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 95000000685

1. Entity Name

GREITHER HOLDINGS, LC

Jan 23,2002 8:00 am -
Secretary of State

01-23-2002 90048 022 ****50.00

Principal Place of Business

14205 SOUTH WEST 119TH AVENUE
MIAMI FL 33186

Mailing Address

14205 SOUTH WEST 119TH AVENUE
MIAMI FL 33186

2. Pringipal Place of Business

14193 5.0 1198 RVENVE

3. Mailing Address

14173 S. 10 )14 % AVE HdE

K

[T

Suite, Apt. #, etc.

—

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—

City & State City & State 4, FEI Number 65 %08705 Agpplied For
- .
MIAM; FL Mlﬂ”/. F Not Applicable
Zi ’ Count Zi ’ ount ;
P f uny Z! £4- P f Country 5; 5. Certificate of Status Desired ] $5.00 Additional
33 4 »” P& 33/ ﬁ DA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name _ .. .= .. .. — T -
o : CHRISTOFPH FRE /
BURGE, LAWRENCE Street Address (P.0. Bgx Number is Not Acceptable)
14205 SW 119TH AVE. 141/ 9.5 S 11T AVENUE
MIAMI FL 33186
City, Zip Code
4 HinHM? FL | *5577¢
B. The above named entity submits tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ /\’}b&
Signaturs, tyw printed nama of registered agent and title if applicabla. (NOTE: Registered Ageni signatura required whan_reinstaling] [ DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM [ Deleta e Ol change [ Addition | &
NAME GREITHER, PETER NAME - %
STREET AODRESS | 14205 SOUTH WEST 119TH AVENUE STREET ADDRESS 2
CITY-5T-ZIP MIAM| FL 33186 CITY-ST-2IP lé-'
TiTLE MGRM O Delete TILE Clchange  [J Addition | &
NAME GREITHER, ELISABETH NAME
STREETADDRESS | 14205 SOUTH WEST 119TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - | .« o - S ~CITY-5T-4P — .-
TITLE [ Detete TITLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TILE [ Change ] Addition
NamE 2 NAME
STREET ADPRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE [ Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied is 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 accura] that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver, Stee empowered to execute this report as required by Chapter 608, Florida Statutes.
FIrant ATHIRE @R H}E{F}Eﬁ
SIGNATURE: BN Y N e . RE@CJ r s
SIGNATURE AWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhane #




