2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002197 o
1. Entity Name SECH m,'. e S TATE
n, " ‘h- :\ i . (38
GREENMAN FAMILY INVESTMENT, LLC OWISION OF CREPORATIONS
COHER -6 AHH:42

Principal Place of Business Mailing Address
16915 RIVER BIRCH CIRCLE 16915 RIVER BIRCH CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7058
I — O DA AT W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

55—- 0?} 7 7 6-? Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired J ?5‘00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_— -

DONOFF, CRAIG Street Address {P.0. Box Number is Not Acceptable)

18305 BISCAYNE BLVD., SUITE 300

AVENTURA FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabie (NOTE: Registered Agent signature required whan reinstanng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department ol State

9. MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS / CHANGES

TITLE MGR ‘ [ paseto TOTLE (] change [ Astdition
NAME GREENMAN, PHYLLIS NAME

smecr soonens | 16915 RIVER BIRCH CIRCLE —— (00

crv-s-ne | DELRAY BEACH FL 33445 cITY-ST-21P (6\)'0

e MGR O vetets e ¥ ) [Jchamgo (] Addition
NAME KATZ, JUDITH NAME

steeer aooaess | 43 DIANA'S TRAIL STREEY ADDRESS —_ _

crv-srzr | ROSLYN NY 11576 CiTy-21-27P DDDQEI’% :E.-. r E%_,% gnf:l-‘: -—_I—._’:_I
me | MGR GI* F ALy
e GREENMAN, LESTER - C veenS000 eeRso. 0T |
awieeT asnnEss | 20U oo T2NU ST T T * R ¥TAEET AUDRETS

CITY-ST-2P NEW YORK NY 10020 - R ciy-sT-7IP

TITLE MGR [ pedeta WILE [Jthange  [] Adiitlen
NAME GREENMAN, STANLEY NAME

streey avoness | 339 MILL RUN ROAD STREET ADDRESE

CITY-ST-2IP BROOKSVILLE NY 11771 CITY- $T-2IP

Tme ' [ peteta e O] crange [ Addition
NAME HAME

STREEY ADDAESS STREET ADDRESS

CITY-RT-21P CITY- 37-2IP

TITLE D petetn TIRE O ciange [ Addtitien
HAME NAME

STREET ADORESE STREET ADCRESS

orksze CITY-S7-28P

1141 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurajgand 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 comp% receiver o tfiiNee empowered to execute this report as required by Chapter 608, Florida Statutes.

WS L GRS NRED

SICHATURE AND TYPED OR PRINTED RAME OF SIGHING MANAGING MEMEER OR MANAGER Date Daytma Phone #

SIGNATURE:

1r

CR2E083 (9/99)



