FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # 99000002580 Secretary of State

CRZE083 (9/01)

-

T =L £ e PR ST

1. Entity Name
ofe e o ok
THE GREENS WAY PARTNERSHIP, L.C. 02-11-2002 90054 044 **%50.00
Principal Place of Business Mailing Adcress
- 5150 PALM VALLEY ROAD, SUITE 200 5150 PALM VALLEY ROAD. SUITE 200
‘PONTE VEDRA BEACH FiL 32062 PONTE VEDRA BEACH FL 32082
2. Eyincipal Place of Business 3. Mailing Address “Il“llll“ || I l “ Il || H” I| | |I| |“|' m“"“ ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y .
City & State City & State 4, FEl Number Applied For
59—3577661 Nat Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZYSKi, JERRY - : e e
Street Address (P.O. Box Number is Not Acceptable)
5150 PALM VALLEY ROAD, SUITE 200
PONTE VEDRA BEACH FL 32082
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and tide if applicable, {NOTE: Registered Agent signature requirad when reinstating} DATE
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
TTE MGRM [ Delete TMLE [ Change [ Addition
NAME ROGERS, J.R. NAME
sTREET ADDRESS | 5150 PALM VALLEY RD., SUITE 200 STREET ADDRESS
cov-si-2¢ | PONTE VEDRA BEACH FL 32082 ciTY-57-2P
TIMLE MGRM (] Detete TLE [ Change [ Addition
NAME ZYSKI, JERRY NAME
sTReeT ADDRESS | , 5150 PALM VALLEY RD., SUITE 200 STREET ADDRESS
orv-s-2¢ | " PONTE VEDRA BEACH FL 32082 G512
meo oo ’ O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - | o emr=a <= - [ STREET ADDRESS T s e - _
CITY-ST;ZJP CITY-87-2IP
T O Detete TITLE ' O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-§1-2IP
TITLE O Delete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) L . - CiTY-87-2IP
THILE . [ Delete TITLE ] change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /'] CITY-ST-2IP

this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gred to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accuratg

A _,,.
SIGNATURE: {.ﬂ ' WU“RED z,’/o ?sz' @bl{) 280 31

SIGNING MANAGING MEMBER, MANAGER, CR AUTHQRIZED REPRESENTATIVE VDay‘time Phone #

SIGNATURE AND TYPED CR PRI iiifw

:

RS vy p——




