2000 UNIFORM BUSINESS REPORT (UBR)

PSﬁWCNEJmEAENT # 199000004895

GREENWALD HOLDINGS IV, LL.C.

L SUITE (TR
~*CORAL G

CORAL GABLES FL 33146-2938

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 KPR 1D AHHW_‘B |
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DA |

DC NOT WRITE IN THIS SPACE

/

BROWN, GARY L ESQ

BEDZOW KORN BROWN MILLER & ZEMEL P.A.
20803 BISCAYNE BLVD SUITE 200

AVENTURA FL 33180

City & State City & State 4. FEI Number Applied For
Not Applicable
2l Country Zp Country o 5. Certificate of Status Desired - [_.. _$5s00 Addiliqngl_ .
. -~ - - - - Ehasai R . = =~ “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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

SIGNATURE
Signatura, typed or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TIMLE MGR . ‘ [ beletn Tms (] changs [ Additton %
NANE GREENWALD, ALLEN R namE . %
sraeet Acosess | 1320 S DIXIE HWY SUITE 781 STREET ADDRESS @
CITY-3T-ZIP CORAL GABLES FL 33146 CITY- 8T- 2P i
TITLE ' D Delotn TIME D Change D Addiden %
NAME NAME
STREET ARDRETS STREET ADDRERS
CITY-87-TiP CITY-8T-2IP
me j = Oowm [ R s e
NAME NAME |:| ’:| B = T T T TR ——T
STREET ADDRESS STREET ADDRERS 1 l.:]jlgfg"s? ﬁ'_f‘ﬂ‘ﬁj lr g !‘_D 19 =
CITY-$T-T1P COTY- 8T-21P FRERECT] (I EEAAEE]] ‘-DQ
TITLE O peets TME [] change [j Aridition
NAME NAME
STREEY ADDRERS BTREET ADDRESS
CiTY-ST-TIP CAY-§T-21P
TITLE [ petetn TITLE [Jtnange [ ] Adtition
NAQIE NAME

ADDRESS STREET ADDREES
ciny-s1-np cITY-$T-21P
e [ petets TITLE Jenengs [ Addlticn
MAME NAME
STREET ADDBESS i STREET ADDREES
ciry- s1- 1P ' oY 8T-21p d(_,k

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. :

SIGNATURE: m&QUﬂ%ED

/51160 (305)735°0688

. ——EIGNATURE AND T\'Wzlﬁ}ﬁs OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayltime Phona #




