. Wi "

2001 UNIFORM BUSINESS REPORT (UBR) g S L
DOCUMENT # . L
bttt L98000001719 FUED s | }

SECRETAT RpgRATION | : |
GREENLEAF VENTURES, L.L.C. GWISION E7 = 1‘ .:
1 06 ; ;
opp 21 M | i
Principal Place of Business Mailing Address O‘ ‘ ;
i ) e
2255 GLADES ROAD. SUITE 324-A 2255 GLADES ROAD. SUITE 324-A N ' . "\ .
BOCA RATON FL 33431 BOCA RATON FL 33431 oo
g . o
HE . RN
s : e 1 b
2. Principal Place of Business 3. Mailing Address : : R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : : L i
City & State City & State 4. FEI Number 65 08658 Applied For I ® i i '
27 lNol Applicable <‘ i ; o
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addltional ‘ Co
L. . ) R eww .-_ . ...FeeRequired JE DR
- 6. Name and Add of Current Regl d Agent 7. Name and Address of New Regt d Agent :
Neme I S
. : i LS
- WALI'ACE' DAVID A Street Address (P.O. Box Number is Not Acceptable} ! : i K
I | 2255 GLADES ROAD, SUITE 324-A P :
it BOCA RATON FL 33431 |
Vi . f i
i City L ‘ Zip Code I
i§ F AT
1l 8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
i SIGNATURE __ , ‘ _ ‘ , __ P
H Signature, lyped of printad name of ragistered agent and tile i appligable. (NOTE: Registerad Agent signature required when renstating) DATE I .
i o il =k i e . BT
FILE NOW!! FEE IS $50.00 1o ‘—}‘ﬁ-‘,‘:}};‘ﬁll 5—5‘;%391 — R
Make Check Payable to Departrnent of State o L‘-;‘_ CHLLY T e an i gl
Due By September 26, 2001 webdD0, D0 k0, O] i .
; 9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES - x ‘ ‘ !
TITE MGR 1 Detete TTLE [ Change [ Addition g ;
. NAME STOCKSDALE, TIMOTHY L NAME § |
STREETADDRESS | 1440 BRICKELL BAY DRIVE, STE 403 STREET ADDRESS g i
CITY-ST-2IP MlAM.lf—L 33131 CITY-ST-ZIP _ E {
TIME MGR 7 betete TLE O change [ Addition | & i : :
Hante WALLACE, DAVID A NAME i o
STREETADDRESS | - 3015 §., QOCEAN BLVD., SUITE 2D STREET ADDRESS B P
GITY-ST-21IP GITY-ST-2IP P | I N
oSt BEACH Fl 33487 __ d |
- [Fme~ -~ = MGR— — - -~ -~ e Clodes fme - - - < - DOthags  [JAddtion : |
NalE TAYLOR, MICHAEL NAME I i
STREET ;_\;DRESS 589 MA]N STREET STREET ADDRESS E i
oITY-ST=2P 02052 CTY-ST-2P :
TMTLE [ Delete e [ Change [ Addition ;
NAME NAME g0 i
STREET ADDRESS STREET ADDRESS : ; :
W om-sr-ap CITY-ST-27IP T
e O delete TME O change [ Adition
X[ NAME NAME
B[ smeer aobress STREET ADDAESS
& crv-sr-zp . CITY-ST-2IP
=1RLE [T Delete e O Change 1 Adsiton
L[ NavE . NAME ‘ .
)| STREEY ADDRESS . STREET ADDRESS S
CITY-§T-2P .- CITY-ST-2IP , ; |
11. 1t 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 ! ' i :
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the o
timited liability company or the receiver g teé empowerad to execute this repert as required by Chapter 808, Florida Statutes. s
| AR ?/w/oa 800-374 <5712 LN
. | siaNaTuRE: o SIS N EZUIRED v Y BT
. SIGNATURE AND TYPED OR PRINTEQ HAME OF SIGNING MEMBER, OR AU REPRESENTATIVE Dete Daytime Phone # ! :




