2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. | 99000003416
1. Entity Name
GREENEST TREET, L.L.C.
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 1840 SUITE 1840
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 )
2. Principal Place of Business 3. Mailing Address ‘ ||||”IH I‘I ||"” m IIN IIN "w Ilmllm m" I' ml I"”I"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE| Nurmber Applied For
. ’ ~[Not Applicable
Zip - Country Zip Country ‘ " ) $5.00 Additional
5. Certificate of Status Desired M Fes Required
-~ =6. Name and Address of Current Registered Agent . _ - oo s - 1..Name and Address of New Registered Agent _
Name
BARRY B. ANSBACHER' PA. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD '
SUITE 1840
JACKSONVILLE FL 32207 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registared agent and ttle it applicable. {NQTE: Aegistered Agant signaturg raquired when rginstating) DATE
FILE NOW!!! FEE IS $50.00 .
- Make Check Payable to Department of State
5 ' MANAGING MEMBERS/MANAGERS K. ADDITIONS /CHANGES
TILE MGR [ Detete TILE : ] Change  [J Addition
NAME APOL, PETER J JR RAME CODO03331180——1
stheeT ooess | 1301 RIVERPLACE BLVD SUITE 1840 STREET ADDRESS ~03/13/00--01040--012
crv-s-2p | JACKSONVILLE FL 32207 omv-stze | —— .
TME O Delete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-21P j cv-st-ze
TTLE . T - [ petete— - TILE - - - - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-7
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-2IP
TIME . O pelete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS | _ || sweeT nooRess
CATY-5T-2IP A ' CITY-ST- 2P ‘
TTLE [ pelete ILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T-2IP CITY-8T-21P

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 the same legai effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver gitrustep empowered to axecute this raport as required by Chapter 608, Florida St;nutes.
SIGNATURE: St TJRE REQUIRED S -1-00 Sod-339 Wq?_

SIGNATURE AND TYPED Off PRINTED NANE OF SIGNING MANAGING MEMBER OF MANAGER Date Daytimea Phone #

CR2E083 (5/00)



