2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

GREENPQINTE FUNDING, L.C.

96000001280

Principai Place of Business
600 S. ANDREWS AVENUE
SUITE 400

FORT LAUDERDALE FL. 33301

Mailing Address

600 3. ANDREWS AVENUE

SUITE 400

FORT LAUDERDALE FL 33301-2861

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

N

i

N ‘;l:"- ‘

FILED

00 APR 10 Mt 9 20

B

DO NOT WRITE IN THIS SPACE

~

CaIATE

D

L LB¥000

a4y

CR2E083 (9/99)

City & State City & State 4. FEI Number Applied For
650728508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §i'gg‘£g:g”°"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GREEN, BRUCE . Street Address (P.O. Box Number is Not Acceptable)

600.S. ANDREWS AVENUE

SUITE 400

FORT LAUDERDALE FL 33301 City FL | 7 Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and title it appiicabla. (NOTE. Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TE MEM - ] [T petste TITLE [Jechange [ Adanten

KAME ZEIDWIG, HOWARD NAME

smeer anokess | 500 S. ANDREWS AVE, STE 400 STREET ADDRESS

erv-sr-ze | FORT LAUDERDALE FL 33301 CITY- 3T- 1P

TeTLE "1 MEM . ] pelete THLE ] thange [ ] Addiion

NAME SPECHLER, JAY . NAME - _ - = ]

swmeer anosess | 500 S. ANDREWS AVE, STE 400 STREET ADDBESS RN %?f,%-%%j 'f_-"f}:ll- qu? ""Za“ =

env-sr-2¢ | FORT LAUDERDALE FL 33301 . G- deay U UlUi ==L

11114 MEM - _' o [ Deteta Tme . . - . -

NAME GREENE, CHARLES HAME

aeeer avokese | 600 S. ANDREWS AVE, STE 400 STREET ADDRESS

om-st-2e | FORT LAUDERDALE FL 33301 Y- S1-7P

TIME MGRM ] netetn TITLE (] Change (] Addition

NAME GREENE, BRUCE NAME

staer aooeess | 600 S. ANDREWS AVE, STE 400 STREET ADDRESE

arv-s-2r | FORT LAUDERDALE FL 33301 o3tz

J_rﬂb/ ] petota TIMLE [ thange  [] Acdrtion

NANME NAME

STAEET ADDRESS STREET ADDAESS

CITY-$T-21P CITY- $1-10P

TAILE ] peiete TIME [ change ] Atditton

mame . | NAME

STREET ADDRESS * R BT I S A v

e . _ ) i cITY-S1-21p d(.}-

1. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th &iver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' AT 5 O T i )
SIGNATURE: e, e HE@rM 4-S-00  Qsy- w2 -w@oo¥
AND TYPED'OR ©RINTED NAME OF SIGNING MANAGING MEMBER OR MANAG ' Dats Daytime Phane #




