2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GREENWOODS & ROSSI, LLC

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90071 031 ****50.00

Mailing Address
J40A BROOKS STREET

Principal Place of Business

3404 BROOKS STREET
FORT WALTON BEACH FL 32548

FORT WALTON BEACH FL 32548

FaYLT

2. Principal Place of Business 3. Mailing Address

IR

LSO DR

Sulte, Apt. #, etc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Acpiicabia
zp “Country RS - | Gountry * 5. Certificate of Status.Desired- [ fese ggﬁg‘g“ma'
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
, Stregt Address (P.O. Box Number |s Not Acgeptal

155 CRYSTAL BEACH DRIVE Coln T g0

SUITE 108

DESTIN FL 32541 5 —

| " * | ele]:]
a Destin FL | 25550

8. The above named enti

SIGNATURE

Signature, typed or printad nﬁme of registered agent and title if applicable. N

ose pf changing its registered office ot registered agent, or both, in the States of Florida.

TRegisterad Agent signature required when reinstating}

< Té’@//an\

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. 4 ADDITIONS/CHANGES
TME MGR Delete TLE me 2 Change  [] Addition
Nave ROSSI, DANIEL P e : Roas ﬁ eJ P. "
STREET ADDRESS | 340A BROOKS STREET STREET ADDRESS
onv-s1-2 | FORT WALTON BEACH FL 32548 a-s7-2¢ Lhlton 'Beac[« FL_3254%
Tme MGR X ekete TLE ma; A (3 change  {X] Adition
NAME GREENWOOD, ALECK T NAME Sula. . (}reen mmo}J
STREET ADDRESS | 1340 MIRACLE STRIP PARKWAY smeeraovness | 1346 Miracle Shrp Fhwy
_OT-St22 | FORT WALTON BEACH FL 3258 ——. - Jorsw | FE s [(fon Beach- FL- 335 Y8 -
TMLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME ] Delete TIILE O Change [ Addition
NAME  ~By NAME
STREET ADUR‘ESS STREET ADDRESS
CITY-ST-2IP* CiTY-8T-2IP
me '® 1 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Ciry-ST-2IP
TITLE (7 Delste TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip

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 ceify that the information
indicated on this report is true and accurate and that my signature shall have the sama 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

’/--DHNI&L R _jossy

[+ 2:02 _ED) 242 G¢e6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBER. MANAGER, OR AUTHORIZED REPREEENTATNE

Date Daytime Phone #

CR2E0B3 (9/01)



