2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000002197

GREENMAN FAMILY INVESTMENT, LLC

Principal Place of Business
16915 RIVER BIRCH CIRGLE
DELRAY BEACH FL 33445

Mailing Address
16915 RIVER BIRCH CIRILE
DELRAY BEAGH 'FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

APPRUYLL
AND
FILED

0] BPR 27 PH L: 26

Y OF STATE

SECRETARY FLORIDA

TALLAHASSEE,

EREARAU AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0917759 Applied For
) Mot Applicable
Zip Country Zip Country O $5 00 Additional

B. Certificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

7= DONOFF; CRAIG- -
18305 BISCAYNE BLVD., SUITE 300
AVENTURA FL 33160

- Name
e -

—_ pEEEESE S s e

- S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 i _ — :
Signature, typed or arinted name of registered agent and title it applicable. {NOTH Reg-s(ered Agent signature required when reinstating) DATE
l - = S8
= FILE Ni HW!‘I FEE I'Sli $50.00 q‘jﬂgjlg"lj?r JD%}DT?J%——UI " =
Make Check P3 fable to De;ﬁrtment of State waradS 00 sRensD. 00
s

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TIME MGR [ Deete TITLE I change [ Additian

NAME GREENMAN, PHYLLIS NAME :

steeraooress | 16915 RIVER BIRCH CIRCLE STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 CITY-5T-21P

me MGR O pelets TTLE [ Change  [] Addition

NAME KATZ, JUDITH NAME :

srezTa0oress | 43 DIANA'S TRAIL STREET ADDRESS

CITY-ST-2IF ROSLYN NY 11576 CITY-ST-ZIP

TMMLE MGR [ oelete THTLE [ Change [ Addition

NAME (GREENMAN, LESTER o N L . e —_ .e -
Tomseraoness | 200 EC72ND ST T T A “§ STRECT ADDRESS

CITY-ST-2IP NEW YORK NY 10020 CITY-57-ZIP )

TLE MGR ] Delete TTLE [Jchange [ Addition

HAME GREENMAN, STANLEY NAME

streeT aporess | 339 MILL RUN ROAD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE NY 11771 CIFY-ST-2IP

TITLE [ pelete TITLE [ charge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIpY-ST-ZiP CHTY-ST-ZIP

TIMLE [ Delete TITLE [ Change [T Addition

NAME NAME

STRYET ADDAESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

limited liabifity company or the r

SIGNATURE: LR

SIGNATURE ARD ‘I'YPED?“PF“NTED NAI‘E OF SIGRING MANAGING MEMBER, II.AN \GER, OR

L fYfetis

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 certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under cath; that | am a managing membe or m, nager of the
erver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Sk

ojaa/

/c’E.cf/v//W/ ; g4 -22 11

AUTHORIPED REPRESENTATIVE

Daytima Phone #

et LN

CR2E083 {11/00)



