FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # | 98000000661 Secretary of State
- ’ 05-14-2002 90463 001 ***250.00

GREENFIELD COMMONS, L.L.C. . ‘

=]

Principal Place of Business Mailing Address
1025 COMMONS CIR. 1025 COMMONS CIR.
NAPLES FL 34119 NAPLES FL 34113
T i e OO O RO

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

City & State City & State 4. FEI Number Applied For

59—351 1 130 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired a $5.00 Additional
. ' P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:'iéALAMPHY' GERALD Street Address (P.0. Box Number is Not Acceptable)
55-GULF-SHORE-BOULEVARD NORTH
. i SUAE+D
T NAPLES-FES#193 L2255 Contmows (R ZnCode
Y M2 ES FL | %5)/9

=

8. The above named entity submits this statemyrpose of changing its registered office or registerad agent, or bolh, in the State of Florida.

G | Yoz

Sighatura, typed or printad name of registered agent and file f ghplicable. 7 (NOTE: Reglstared Agent signature requiired when reinstating) 4 oafe

SIGNATUR

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

i3 MGRM 1 Delete e BfChange [ Addition
HAME SALCE, ANTHONY H JR. NAME (-

STREET ADDRESS - STREET ADORESS | J22S Moﬂ" /£ -

CITY-S1-2P NAPLES-F-34403— ‘ CITY-ST-2P AMELES, £ 3Y//9

TMLE [ Delete TITLE - O cChange 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE - : - [ pelete TITLE 1. T change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TMLE 0] pelete TITLE [Jchange  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

TTLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ beleta TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

a}p Wy I A P44
SIGNATURE: (s SATLA A DHDUIRED ¢fezfor.  Dept 201-0990

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAﬁAGING'I‘EiIBEH. MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytima Phone #

|

|

CR2E083 (9/01)




