2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000002264 FILED
1. Entity Narme
GREENSPAN DESIGNS USA., LLC. 01 iy 5 Wig 3
TALCAC Ay 07 STare ‘

Principal Place of Business Mailing Address LAHA SJEL OR!DA
101 FAITH AVENUE P.O. BOX 1510
OSPREY FL 34229 OSPREY FL 34229
N I 0TI

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

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

= 59-3577 1 74 Nut Applicable
Zip Country Zp Country ' 5. Certificate of Status Desired O ?esa'ggn‘z?:ciﬁma'
G."Namo and Address of Current Registered'Agent—— — - - |- ~——-—= - 7, Name and Address of New Registered Agent
Name -D
MCNEEL, DIANE K ¢ fleel , Diane K
ress (PO, Box Number is Not Accep:able
101 FAITH AVENUE , Sl4/0 Z"ia,:;_e y Keq R
OSPREY FL 34229 ;
Ci ip Cod
N Vo Ko ms FL Z:g’fg; 15

8. The above named entity submits this statement for the purpose of changing its registered office or registéred ag’ent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of reqistered agent and title it applicable. [NOTE: Registered Agent signature raquired when reinstating) OATE
FILE NOW!1! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete Tme: h&E j & Bfchange [ Addition
NAME MCNEEL, DIANE K : NAME MeNeet , Orane < ,
smeeranorzss | 107 FAITH AVENUE STREET ADDRESS | 2427 C'“-S ey Kees 25"
CITY-ST-2IP OSPREY FL 34229 ov-stzr | MoKomes FL BYAR
TILE . [ Delete TILE O Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS K
CIY-ST-Zp CITY-ST-20
TRLE T T T Coeete ™~ §img =77 ' T [Ochange ] Addition
NAME NaME 4UUL|L_]44 1 53 254 ——5
STREET ADORESS : STREET ADDRESS ~06/14/01~-01013--013
CITY-ST-2P oY-5T-20P sk, DO kS0 00
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z1P% 3 amv-srze
TITLE ‘; 7 pelete THLE ' [Jchange [ Addition
NAME - NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP .
TITLE (1 Defete TMLE k I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my sidhatyse shailavgthe same legal effect as if made under cath; that | am a managing member or manager of the
limited liabillty company or the recgiyer or trustee e report as required by Chapler 608, Florida Statutes

SIGNATURE: TG }// ¢/ YA, 3 12 Y

SIGNATURE ANP'TYPED OR PRINTED NAME OF SKGINING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)



