FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25,2002 8:00 am :

DOCUMENT # 99000002197 Secretary of State

1. Entity Name [
GREENMAN FAMILY INVESTMENT, LLC 03:25:2002 90763 048 TTTR0.00

Princtpal Place of Business Mailing Address

16915 RIVER BIRCH CIRCLE 16915 RIVER BIRCH CIRCLE .

DELRAY BEACH FL 3345 DELRAY BEACH FL 33445 B0049403
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65"091?759 Applied For
Not Applicable

Zie Country Zip Counry 5. Certificate of Status Desred [ gﬁse gg“’:f:é"""a'
Lo - _ 6. Name and Address of Current Registered Agent _ : 7. Name and Address of New Heglstered Agent
Name — T T T T
DONOFF, CRAIG .
Street Address (P.O. Box Number is Not Acceptabl
18305 BISCAYNE BLVD., SUITE 300 reet Address (0. Box umoer is Not Acoeptable)
AVENTURA FL 33160

City FL [ ZinCode

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

SIGNATURE i _ ‘ _ _ i
Signature, typed er printad name of registared agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
.. - — e FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
MLE MGR [ pelete TILE O Change [ Additien | S
NAME GREENMAN, PHYLLIS NAME £
STREETADDRESS | 16915 RIVER BIRCH CIRCLE STREET ADDRESS g
CITY-§T-2IP DELRAY BEACH FL 33445 CITY-§T-2IP ﬁ
e MGR O Delste TITLE ‘ : [ charge  [3 Adgition | S
NAME KATZ, JUDITH . NAME :
STREETADDRESS | 43 DIANA'S TRAIL STREET ADDRESS
CITY-§7-21P ROSLYN NY 11578 CITY-ST-ZF
e === = MOR e s e e o el M L {J Change ] Addition
NAME GREENMAN, LESTER NavE — e
STREETADORESS | 200 E. 72ND ST STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10020 CITY-ST-ZIP
TMLE MGR [ Delete TMLE [Jchange [ Addition
NAME GREENMAN, STANLEY NAME
STREETAUDRESS | 339 MILL RUN ROAD STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE NY 11771 CITY-ST-2IP
TITLE 3 belete TITLE [ Change  [] Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITy-sT-2IP CITY-§1-2IP
TITLE (] Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

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 frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee eppowered to execute this report as required by Chapter 608, Florlda Statutes.

siIGNATURE: i TLpY, A J[S/ 07 4£71-49,-2217

snamu'uns AND TYPED 07 PAINTED NAME CF S(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #



