2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
GREENHCUSE PRODUCE, L.C. ‘ . FI L E D
Principal Place of Business Mailing Address 01 JAN 1 7 PM 2 09
1725 KAPOK STREET - 101 FIFTH AVENUE SOUTH AD oY
NAPLES FL 34117 NAPLES FL 34102 SECRW FQE_ Ut ,S ‘ ME
2. Frinoipal Place of Business 3. Maiing Addiess “""m "”I"”I”mm "m "m"m Ilm”“l I”Im”l m”"‘
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65-0918675 Not Applicable
dp - - Country ’ Zip ST Country ’ 5. Certificate of Status Desired a ?5'00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Reglstered Agent
Name
LADEMAN, CARRIE E ESQ. ey NPTy ey e
I{ S (F.Q). T
C/O WOODWARD, PIRES & LOMBARDO, P.A. eel Addres ox Numberis Tot Accopiebe
801 LAUREL OAK DRIVE, SUITE 710 ,
NAPLES FL 34108 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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerec Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 HOOO 25 E w s s 1
Make Check Payable to Department of State | . -[1423/0 ll"—l 11057--016
skRudLll 00 sekwet0 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
HITLE MGRM [ pelete TTLE [ Change [ Addition
HAME - | ‘NELLES, MANFRED NAME
smreer apoacss | 1522 NORTHGATE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 . aTY.ST. 26
TmE MGRM O Dekte e [ Change ] Addition
NAME BLUMERT, MICHAL W NAME
steer aoress | 1901 FIFTH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-51-2P
me O[T T T ) T O Delete e . [7change [ Addition
NAME NAME '
STREET ADDRESS ' o STREET ADDRESS
CITY-S7-21p ' CITY-5T-2IP ) )
TITLE [ Deiete ME [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P ) ¥ crvstze
miE 7 Delete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TME ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS r STREET ADDRESS
CTY-ST-2IP e : CITY-ST-2IP

11. { heraby certify that the information’ supplied with this filing.does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cenlify 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 I 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 608, Florida Statutes.

SIGNATUR%M L, Hail [-1/-0/ / 44/)-)&& 955 q

ND TYPED OR PRINTED NAME OF SIGNING MANAGING llEllBEH, MANAGER, OR AUTHORIZED AEPRESENTATTVE Date Daytima Phone #

CR2E083 (11/00)



