2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000661

1. Entity Name
GREENFIELD COMMONS, L.L.C.

Mailing Address

4255 GULF SHORE BOULEVARD NORTH
SUITE 1103

NAPLES FL 34103-2228

Principal Place of Business

4255 GULF SHORE BOULEVARD NCRTH
SUITE 1108
NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State 4. FEI Number ‘ Applied For
59-351 1 130 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
) . ee Required
6. Name and Address of Current Registered Agent - ] = - - 7. Name and Address of New Registered Agent
Name |
MALAMPHY, GERALD , Street Address {F.O. Box Number is Not Acceptable)
4255 GULF SHORE BOULEVARD NORTH ‘
SUITE 1103 ‘
NAPLES FL 34103 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registered agent and titla if applicable. (NQTE: Registered Agent signature requirad when reinstating) . ' DATE
FILE NOWI! FEE IS $50.00 '
Make Check Payable to Department ot State i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ peista TITLE i [ change [ Addition
NAME SALCE, ANTHONY H JH RAME r
smeer aookess | 4255 GULF SHORE BOULEVARD NORTH, STE 1103 STREET ADBRELS |
orv-s-r | NAPLES FL 34103 CiTY- 1 2P 7
Tme . [ oeteme me 3 O] charge  [] Additon
NAME NAME ey Pl T -
STREET ADORESS | STREET ADDRESS =0oo “:!J.““' “;“]b_}h 125 l__:.| ;1 1
CITY-3T1-2UP CITY-$T-21P _D 1 _____
TITLE o . . Deten TITLE ! (Jchangs [ Adiiien
NAME T NAME '
STREET ADDRESS STREET ADDRESS |
SITY-$1-21P CITY-$1-7IP '
TITLE O pelete TITLE | [ Ghangs [ Acdittan
NAME NAME \
STREET ADDRESZ STREET ADDRESS
CITY-$T- 7P ) CITY-ST-2IP ‘
TitLE O pelets TITLE 1 [Jchange [ Addition
NAME NAME .
STREET ADDREZS STREET ADDRESS ‘
Y- 8T-1P CITY-$T-2P ‘
TiE [T netsts T f D chanpe [ Additien
RAME NAME |
STREET ADIRERS STREET AUDRE3S
CITY-$T-UP cImy- 51- 1P |

11. | hereby certity that the information supplied
indicated on this report is true and accura® and that my si
limited liability company or the receivarr trustee empoweped to

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. lI further certify that the information
ature shall have the sama legal effect as if made under path; that | am a managmg member or manager of the
e this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEC OR PHM{D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #
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