2000 UNIFORM BUSINESS REPORT (UBR) API;BHGDVED

CR2E083 (5/00)

DOCUMENT #  1.98000001719 FILED
. BEnti lame
GREENLEAF VENTURES, LLC. 00 JUL 26 AM 8: 49
SECRETAPY OF STATE
Principal Placa of Buginess Mailing Address TA L LAHA S8 Et_ . F L OR]Q A
2255 GLADES ROAD, SUITE 324-A 2255 GLADES ROAD. SUITE 324-A
BOCA RATON FL 3343t BOCA RATON FL 33431 r .
S S BT RE R AW
Sur'te, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0865827 Not Applicable
Zip » Country Zip Country 5. Certificate of Status Desired O gese ggq ::;;"DM'
6. Name and Addreas of Curtent Regigtered Agent 7. Name and Address of New Registered Agent
Name
WALLAGE' DAVID A Strest Address (P.O. Box Number is Not Acceptable)
2955 GLADES ROAD, SUITE 324-A
BOCA RATON FL 33431
City FL Zip Code
8. The above named antity submits this statement for the purpose of r,;hanging its registered office or registered agent, or both, in tha State of Florida.
" SIGNATURE : : , _ _ _
Signature, typed or printed nama of registerad agent and titls if applicable, (NOTE: Registered Agent sighature required when Jeingtating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Depaftmem of State .
% T TR . K ADDITIONS/CHANGES
TIME MGR {J Delete TITLE [Jchange [ Addition
NAME STOCKSDALE, TIMOTHY L NAME
stheeT aooRess | 1440 BRICKELL BAY DRIVE, STE 403 STREET ADDRESS
orv-sT-ze | MIAMI FL 33131 CY-5T-2P
™me MGR 3 Detete TE change [T Addition
NAME WALLACE, DAVID A NAME OIS e
e soress | 3015 S, OCEAN BLD., SUITE 2D s sores B '._%5"5} A ",j‘ﬁ‘j%ti’.gza 1
on-si-2¢ | HIGHLAND BEACH FL 33487 c--2° 4! { <
e MGR 3 Dalete e an A on
NAME - | TAYLOR, MICHAEL NAME .
STREET ADORESS | 589 MAIN STREET STREET ADDRESS
cry-ST-2P MEDFIELD MA 02052 CITY-ST-2IP
TITLE  Delete TITLE O cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
QIY-ST-2P CITY-ST- 2P _
ne * 0] Delete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE 4 O etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-21p CITY-ST-21P

1.1 heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurgta and that my signature shall have the same legal effact as if made under cath; that | am a managing membaer or manager of the
timited liability company of the receiveid Be empyweared tp execute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: ___ oIC SUIRED | Pfav oo s5I-866-980¢

BXGNATURE AND TYPEO-GF PRINTED NAMZ OF BIGNING MANAGING MEMBER OR MANAGER 7 Dais Daytime Phone ¥




