2001 UNIFORM BUSINESS REPORT (UBR)

]

FILED

1. Entity Name . 1 HAY 2, AH ,D.' 32
GREENWALD HOLDINGS IV, LL.C. = T8 TP
, GS I, riiﬁf}; LARY OF STATE
1ASSEE, FLORIDA
Principal Place of Business - Mailing Address B L U, . -
| 1320 'S DIXIE HWY 5 © 1320 S DIXIE HWY P PR s s £
SUITE 781 SUTE781 - ’ . L ) ' F
B e “"”III ||| ]l”I 'IW "m Ilm Ilm "Hl II'" I’II’ |l“| ml’ H" |I|'
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber FOH Applied For
e ,mgﬁﬁg Not Applicable
‘ c i t o - it
Zp ountry Zip Country 5. Certificate of Status Desired O $5'°0 Addmonal
Fee Required
o 6. Name and Address of Current Registered Agent ST T "7 7. Name and Address of New Registered Agent * ~
Name G_ . L}
BROWN, GARY L ESQ Street ft’:};{ ‘!)B'RNO}AL} bl
ree ress, {P.0. Bog fluppber is Not Acceptgble
BEDZOW KORN BROWN MILLER & ZEMEL P.A. AR LG B8 BLuD
20803 BISCAYNE BLVD SUITE 200 H. b S H
: { (9- S - 20 )1’
AVENTURA FL 33180 City HO L FL [ Z¢ ng
- LLY oD 03]
8. The above name: lity submits this statement for the purpose of changing its regi }Wm both, in the State of Florida.
' /
SIGNATURE _ L" (BROUJ l\J L{ / { bI1O{
Signature, typsd or printed nama of registered agent and title if applicable. [OTE: Registered Agent signature required when reinstating) DATE
T FILE NOWIT FEE IS §50.00 T T oo
) - Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .
TRE MGR ) Delete T O crange [ Addition | S
NAME GREENWALD, ALLEN R - 2
streeT aporess | 1320 S DIXIE HWY SUITE 781 STREET ADDRESS Q
grv.st-ze | CORAL GABLES FL 33146 CITY-ST-2IP QK 7 g
o
TITLE ) [ pesete TITLE . e e e [ Addition | &
NAME NAME L334 1 E‘..P‘f-@‘:“—“g' ©
STREET ADDRESS STREET ADDRESS ~Ub/1 4”;' 1_"_"D 101 9"'"}_-_101 _
CiTY-ST-2IP . - .§ CITY-ST-2P . .. _.3'_*_***51_-1_: Ul:l_ *t*t%?@‘:‘gu
TIME [T Delete TME [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP Chy-sT-2IP
TILE - 7] Detete - ] e [J Change ] Addition
NAME TNAME.
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP
TITLE ] Detete TITLE I Change [ Addition
NAME 1 NAME —
STREET ADDRESS STREET ADDRESS T
oY STAP T Y CITY-5T-2P
me g ) 'y [ Dewete g - _ . [l Change [ Addition
NAVE T I B ;
STREET AUDRESS " ') "STREET ADDRESS '
CITY-§T-7P i CITY-ST-7IP
11. 1 hereby certity that the information supplied with this filing does not quality,for the exegiption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the informaticn
indicated an this report is true and accurate gnehthabmy signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivete ee-efmpowered to execute thig'report as required by Chapter 608, Florida Statutes. 3 4 5_.
/ .
SIGNATURE: ) % o e8NS
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE { Data/ Daytima Phona #

v 8496000




