2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002009 FILED
1. Entity Name . SECRETARY "OF STATE
GREEN LEAF DESIGNS, L.L.C. k DIVISION UF CORFORATIONS
A 'f.}‘-:,"“ s 'i:-» T . OU AUG 29 AH ‘0: 02
Principal Placs of Buginé'sé i ‘ Mailing Address
14200 PARKSIDE GREEN'™ " 1420C PARKSIDE GREEN
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 7
2. Principal Place of Business 3. Mailing Address Il"“l" mmll ‘Im Ilm llm "m "m Iml “m "m "“I u“ III’
Suite, Apt. #, etc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State City & State - 4. FEI Number Applied For
65'0864954 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ $5.00 Addivonal
. - Fea Required
6 Name and Address of Current Rog!shrod Agent 7. Name and Addreas of New Reglstered Agent
IR N S Name :
GAY ELFRETH MAHY e AT Street Address (P.O. Box Number is Not Acceptable)
1120C PARKSIDE GREEN
WEST PALM BEACH FL 33415 )
AL Tt ey FL | “pCoce

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.
% ) -, . "

SIGNATURE Skgnature, typsd or printed name of registered agent and tite if appiicable. {NOTE: Heglstersd Agent signaturs raquired when reinstating) DATE

N N o L] FILE NOW!!I FEE IS §5000. . . ) L
T = = [“iake Check | Payable to Department of Stale
9. MANAGING MEMBERS/MANAGERS : . — ADDITIONS/CHANGES
TME MGRM ([ elete TITLE [Jchangs ] Addition
NAME GAY-ELFRETH, MARY : NAME R . ,.__
smecraoueess | 1120C PARKSIDE GREEN STRETADDRES ODOO033B4c20- -4
onv-st2p | WEST PALM BEACH FL 33415 av-51-20 -03/08/00~-11103--005
TME MGRM [ Detete me | T [ Change
NAME FINNERTY, FERN NAME
STREET ADDRESS | 18266 JUPITER LANDINGS DRIVE STREET ADDRESS
CITY-ST-2IP JUP“‘ER FL 33458 CITY-S7-2P
TITLE MGRM [ peiess THTLE [JChange [ Addition
NAME BOOTS, PAULA NAME
STREETADDRESS | 18266 JUPITER LANDINGS DRIVE STREET ADDRESS
CITY-ST-21P JUP"‘EH FL 33458 CITY-ST-2iP
TITLE 3 oelete TLE [change (] Addition
NAME NAME
STREET ADDRESS o | _STREET ADDRESS_ e s,

TSR T T SS T T T ey g1 -

THTLE . , O Delete f mme {JChange [ Addition
NAME e NAME
STREET ADDRES ’ STREET ADDRESS
CITY-5T-2IP o CITY-§T-2IP _
TILE ] Deleta TTLE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | herghy certi thaﬂﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfurrnanon
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan or the receiver or tpustes empowered to executa this report as required by Chapter 608, Florida Statutes

G /Bg:' DIREIM aey Ciay- EJ.:,{G,‘U\ ?I;‘u‘i!ob Fol-LF- LLOL

memﬁdmmﬁmmaﬂmmummmm Daytma Phone #

SIGNATURE:

CR2E083 (5/00)



