2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000624

1. Entity Name

EVEREST EVERGREEN, LLC

/

Principal Place of Business Mailing Address

199 S. LOS ROBLES AVE #440
PASADENA CA 91101

199 §. LOS ROBLES AVE #440
PASADENA CA S1101

TN

FILED

ecretary of State

04-30-2002 90015 044 ****50.00

il

il

T

Apr 30, 2002 8:00 am

CR2E083 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEj Number Applied For
APPUED FOH Not Applicable
Zi Zi Count it
® Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent A ~ _7. Name and Address of New Registered Agent
Name =z
FLORIDA F“'ING & SFARGH SE'RVICES' INC' Street Address (P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL ST.
TALLAHASSEE FL 32303
City = F L Zip Code
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
Signature, typed cr printed name of registerec agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS Tio. ADDITIONS/CHANGES
TmE MGRM O Delete TITLE DClchangs [ Addition
NAME EVEREST RESIDENTIAL PROPERTIES 2, LLC NAME
STREET ADDRESS 199 s Los ROBLES AVE *440 STHEET ADDRESS
CITY-5T-2IP PASADENA CA 91 101 CITY-ST-2IP
TITLE O Delete TILE O Crange  [(] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME - - T “Opalets -~ TOE el * = .= —- - -[]Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2IP CITY-ST-ZIP
me - 7 Detete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADWRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-2IP
ME [ Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CIY-87-2IP

11. | hereby certify that the information supplied with
indicated on this report is trug and accurate and that my
iimited liability company or the receiver or trustae empow

SIONATUARE. BGAIBED

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: N\

BIGNATURE AND TYPED O

this filing does not qual

ered to execute th

ify for the exemption stated in
signature shall have the same legal effact as

Section 119.07(3X0), Florida Statutes. | further certity th
if made under oath; that | am a managing member or m
is report as required by Chapter 608, Florida Statutes,

at the information
anager of the

| (U\Qs’ifﬁs"/zo

Q/Q/ o2

Data Daytime Phona #




