2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000661

1. Entity Name

GREENFIELD COMMONS, LL.C.

E?éo NORTH

SuItE 1108
S FLA4103

Principal Place of Business
4255 GULF SHORE BO?%RD NORTH

FILED
01 MAY -3 PH 2: 20

"SECRETARY OF STATE
TEELAHASSEE.- FLORICA

T

4¥ 9550200

2. Principal Place of Business 3. Mailing Address
-
JOZ5 Commons k. /025 FommaNs CrE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NACLES L NasEs, L 58-3511130 - Not Applicable
Zip 71T Country Zip - Country ] " $5.00 Additional
. 5. Certificate of Status Desired ] . \aaitiona
- 3Y/7 [ALSA- 34/12 AL R =R POES L = - Fee Requiredr < - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name -
PHY, GE Street Address (P.C. Box Number is Not Acceptable}
4255 GULF SHORE BOULEVARD NORTH | _
SUITE 1103 , |
NAPLES FL 34103 City ‘ FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registéred agent, or bhoth, in the State of Florida.
|
SIGNATURE l
Signature, typed or printed name of registerad agent and iitle if appliceble. {NOTE Regisiered Agent signature raquirpd when reinstating) DATE
I
FILE N'( )‘Nl!'!! FEE Il $50.0? _
Make Check P2 }qqpe to Department of State
_ [ . 20 .09
9. MANAGING MEMBERS/MEMBERS 10. | ADDITIONS fCHANGES .
TILE MGRM O Delete TITLE ‘ [ change  [] Addition | 8
HAME SALCE, ANTHONY H JR. NAME =
streer anoress | 4255 GULF SHORE BOULEVARD NORTH, STE 1103 STREET ADDRESS 2
emv-si-zp | NAPLES FL 34103 CITY-S5T-2ZIP g
o
TITLE 1 Detete TITLE O change [ Addition | &5
NAME NAME e |:l D D‘ Cx Mg | aiglaiti T T
m— (] - ol
STREET ADDRESS STREET ADDRESS —ﬂiﬁ‘g ?ij %—'E{)jﬁj 15--010 =
+CITY-57-2IP CITY-S¥-2IP wddkd 11,25 ok 00
TITLE [ pelete TITLE - [ Change  [J-Addition | -
NAME NAME
STREFT ADDRESS STREET ADDRESS }
CITY - ST-2IP CITY-ST-ZIP !
e [ Delete TILE i [J Change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP i
e [ Delete TTLE ' [3 Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-ST-2IP |
TImLE O pelete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-ST-21P
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 frue and accurate and that my signature shall have ‘he same legal effect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute thjé  sport as required by Chapter 608, Florida Statutes.
1
L S / / /
SIGNATURE: pots L oY oy PpZoy- 099>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER, MAN AGER, OR AUTHORIZED REPRESENTATIVE - 7 Date Daytima Phone #
i




