2000 UNIFORM BUSINESS REPORT (LUBR) AP,
LYYU00UUB537/ z'.“, .
DOCUMENT # A
1. Entity Name ! ’Lf&-‘,
GREEN MEADOW OF VERO BEACH, L.L.C. 80 /'iilr? 20
SEChEY ! T3
— - - A ."Er-’{,{?" -
Principal Place of Business Mailing Address ~Lf_ ,4’,'_‘(},; o ‘__U."- ST .
nISEE =/ forr
5
2. Principal Place of Business 3, Mailing Address o _
Fodrox il 335 YO, Dok 56325
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cny & St ! City & State 4. FEI Number Applied For
CVO jé)ea(_L\ I ero eatl, 25 50 96525/ Not Applicable
Zip i Country . Zip _ Country " $5.00 additional
33 G‘ lp b Inél‘qh ra\ oty 2)9:_’_3 @ 5 . Iﬂdlqb‘l e UC ~ | 8 Certificate of Status Desired O Fos Requirec;nona

6 Name and Address of Cutrant Registared Agent

\@A d Fen e\l
79 Beachlond  &\wd

7. Name and Address of Naw Ragistared Agent

Street Address (PO. Box Number is Not Acceptable)

—_ - -
™ : City Zip Code
\[ero Deach VU 3293 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printad name of ragustered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE TITLE Change Addition
e Wh V'l \ nc) me mb.e — D Delete e D g O
C\ “id [_ D yrotdr
STREET ADDRESS 32 STREET ADDRESS
ox (& 9)
CITY-ST-2PP U Gro  Bealn (= P 22968 oY -$T-2IP
TILE - [ Delste TITLE [ change [ Addition
e e e Y T e s R e Yot
STREET ADDRESS STREET ADDRESS T B —i | 4 "‘lm% 4 ﬂl il ‘i ITI ﬁi}t_uul“
CITY-57-21P g CITY-3T-ZiP TR s R
me__ . | . - _ _ ekt . _TILE S - . Ochange__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TTLE i [ Delete TITLE [ Change {1 Addition
NAME 3‘ NAME
STREET ADDRESS ;: STREET ADDRESS
CITY-ST-ZIP t . CITY-5T-ZIP
TILE b O celete TOLE [ change  [] Addition
NAME g ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-7IP
TITLE [J Delete TILE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-7iP
11. | bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear ar manager of the

limited liability company or the,

SIGNATURE:

eiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

gt T Lonoury

TURE AND Wfﬂ OR PRINTED NAME OF SIGNING MANAGING l}EMBER OR MANAGER

V/M/& o, 554 7’79’

Dale Daytime Phone #

CR2E083 (11/99)



