2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name :

DOCUMENT # { 99000000207 / Secretary of State

Jul 30, 2002 8:00 am

GREENVIEW DEVELOPMENT. LLC / 07-30-2002 80002 017 ****50.00
Principal Place of Business Mailing Address
10155 NW 23RD CT. 10155 NW 23RD CT. LLEE B Y I E R
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State A 4. FEI Number 22-3464242 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘gg‘lﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name arici Address of New Registered Agent
= = e g = S - PP - _‘Name____“‘_c__‘-__ - _ .
BENEDETTO, ROSEMARY
10155 NW 23RD CT. Street Address (P.O. Box Number is Not Acceptable)
COF!AL SPRINGS FL 33065
: City FL Zip Code

8. The abovefnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

~ ek e Y -
SIGNATURE L :
Signature, yped or printed name of registerad agent and titla if applicable. {NOTE: Regisiersd Agent signature required when r¢instaling) DATE

]

" Make Check Payable to Department of State
- . Due By September 25, 2002

S - FILE NOW! FEE IS $50.00 o G

CR2E083 (4/02)

9. -~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Defete JTME - Cchange [ Addition
NAME BENEDETTO, ROSEMARY NAME
STREET ADDRESS | 10155 NW 23RD CT. STREET ADDRESS
omv-s-2P | CORAL SPRINGS FL 33085 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . _ - . . Delete N . ‘ [ Change [ Addition
NAME B ’ - NAME
STREET ADDRESS . STREET ADDRESS ' -
CITY-ST-2IP ) CITY-57-2P ,
TTLE 1 Delete TME ' [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-5T-7IP CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
eITY-51-2P CITY-ST-2
TITLE [ belete TITLE [ Change [ Addition
NAME NAME ‘ L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

"SIGNATURE:

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | 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 mads under oath; that | am a.managing member cr manager of the
limited Jiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes, -

.

~FEONDIRIBEQUISEA S 7yq o it

PED OR PRINTED NAW 316MMNG ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytirme Phons #

SIGNATURE Al




