2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

GREENEST TREET, LL.C.

L.99000003416

Principal Place of Business

1301 RIVERPLAGE BLVD
SUITE 1840
JACKSONVILLE FL 32207

Mailing Address

1301 RIVERPLACE BLVD

SUITE 1840

JACKSONVILLE FL 32207

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
ol PR30 PH

- cRETARY OF
U ARASSEE:

I

6 30

TATE
S hRiBA

RN

DO NOT WRITE IN THIS SPACE,

City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Not Applicable
Z Col i It it
R untry Zip Country 5. Certificate of Staws Desired | $5'00 Addltlonal
\ , Fes Required
6. Name and Address of Current Registared Agent ’ 7. Name and Address of New Reglstered Agent
' Name =~ I ) :

BARRY B. ANSBACHER, P.A.
1301 RIVERPLACE BLVD

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

SUITE 1840
JACKSONVILLE FL 32207 City FL | 2w Coce
8. The above named entity submits this staternent for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ . - -
Signatura, typed or printed nama of registared agent and tite if applicabla, (NOTE Registered Agent signature required when reinstating) DATE
(6 I
FILE Nll J\;V;!! FEE 1S $50.00
13
Make Check PT I_b}le to Deplfllrlment of State
]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR ] Delets TILE (] Change ] Addition
e APOL, PETER J JR HAME
STREET ADDHESS 1301 R'VERPLAGE BLVD SUITE 1840 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P .
e O bee e ACI0004 2 1 Sy Sy DA
NAME NAME " 1]t 4 -
STREET ADDRESS STREET ADDRESS ~0541 5;: 0 1:— ~011 U?#”El‘_: B_ _
CITY-ST- 2P CITY-5T-2IP a0 0 _ Feerkol. U0
THLE O Dskete TITLE L O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P | CITY-ST-ZIP
TITLE = O Celete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE T Detete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify.fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver

)

1
av d s

A Gt rEcRiton ). Aee

ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

d-27-0¢

SIGNATUSRE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

QN -395-44 95
Dats Daytime Phons # '

4V 0192000

CR2E083 (11/00)



