2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L99000008537
1. Entity Name e
GREEN MEADOW OF VERO BEACH, LLC. FILED
| OIFEB21 Apyp: 5
Principal Place of Business Mailing Address SEC N
PO BOX 651325 PO BOX 651325 RETARY or STa
. , ; ALl
VERQ BEACH FL 329651325 VERO BEACH FL 32965-1325 TALLAHASSEE, FLORI m
S S MO A AT RSO
Suite, Apt. #, etc. Suite, Apt. #, efc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number Applied For
65'0965251 Not Applicable
Zip Country Zip Country . . | iti
8. Certificate of Status Desired O E?e ggq 3?:‘;1"’"3'

——— -~ ~——§~Name and Address of Current Registered Agent——— -~ ————j—— -~ 7-Name and Address of New Registered-Agent— - —— - -

Nama
Ssgr;EEl:EJ&[:ﬂDD\:LVD Street Address {P.O. Box Number is Not Acceptable}
VERO BEACH FL 32983

City F L Zip Cade

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

SIGNATURE"
Signature, typed or printed name of registered agent and title if applicebla. {NOTE: Registerac 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
TMLE MGRM 3 Delete TIME [ Change [ Addition
NAME BROWN, CINDY L NAME
srreeT anoress | P.0. BOX 651325 STREET ADDRESS
cmv-si-ze | VERO BEACH FL 32965 CITY-ST-2IF
TITLE [ Detete E TITLE [ Change [ Addition
NAME : ’ NAME i} .y e —
STREET ADDRESS STREET ADDRESS AANO0=T7TE04 = = —
OITY-ST-ZP oTY-s7-2IP -02/26/01--01132--024
_TITLE _—— E Delete — CTME e e 3 3,483 2 Eo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P - . CITY-ST-ZIP
e i O petete F TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE O pelete TMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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
ingicated 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

' ”.’Gﬂt_ﬂd)’ L Brown S6/
SIGNATURE: PN A S et iyt Bn D /S7R00/ 43471 e

- L -
SIGNATURE ARD TYPED OR 7(mn=.o NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Cate Daytima Phone #

Y 264200

CR2E083 (11/00)




