2000 UNIFORM BUSINESS REPORT (UBR) Appﬁfﬁj 0

DOCUMENT # 98000001839 FILED

1. Entity Name J } e
GREENWOODS & ROSSI, LLC e -3 Pt 3: 39

GETH Ry v STP‘TE

jagpal vy v . \
ZE R A6sTE, FLORIDA
Principal Place of Business Maiting Address Fasil A
340A BROOKS STREET 340A BROOKS STREET
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-7237

T

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE 3 [Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- X f . Name S e -

HELMICH' KEVIN M ESQ Street Address (P.C. Box Number is Not Acceptabla)}

155 CRYSTAL BEACH DRIVE

SUITE 108

DESTIN FL 32541 City FL Zip Code

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.
i

SIGNATURE

Signature, typad or printad narma of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $50.00 ; ’
' ; ‘ Make Check Payable to Department of State
9., ) MANAGING MEMBERS /MEMBERS " -10. . ADDITIONS/ CHANGES
TITLE MGR O pesets THLE O chenge (] Addtien
NAME ROSSI, DANELP NANE
swaeer moness | 340A BROOKS STREET STREET ADDRESS
ar-st-ne | FORT WALTON BEACH FL 32548 cITY-$3-21P
TITEE |MGR [ Detets TITLE ' ‘ (Jcuangs [ Adelition
RAME GREENWOQCD, ALECK T NAME
emaeet nooeiss | 1340 MIRACLE STRIP PARKWAY aTaeET AvoREss
env-sr-ze | FORT WALTON BEACH FL 32548 emv-st-2p
TLE . [ petats TITLE [ changs [ Addition
:::E ::::Zunnnm E':":":]IBHE? 17d%——5
| STREET ADDRERS| < v T =t i B A T T 0SSR N0-=01029--NER
cire-37- e wr-ar-2e M £ PNl
THLE - [ pelem TETLE [ chenge  [] nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY- 8T-2IP
e : [] pesats TITLE [Jchange [ ] Addition
NAME ’ NAME
STAEEY ADORERS STREET ADDRESS
CITY-ST-2IP ciTY-ST-T0P
TITLE 7 petets TTLE O changs  [] Additien
NAME NANME
STREET ADDRESS STREET ADDRESS
ITY-$T-21P e, CITY-31-2IP

11. | hereby certify that the information supplied W this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the 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 1o execute this report as required by Chapter §08, Flerida Statutes. .

e - ! . )
SIGNATURE: ‘Qﬂ'ﬁh’% '”Tﬁ%l%EDL e 4}97 —S00R 6{(92.45 19l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phona #

(NI |

CR2E083 (9/99"



