FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # M02000002262 Secretary of State

1. Entity Name 02-21-2003 90023 011 ****55.00
GREENSTREET FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address
53096 RANDOLPH ROAD 53096 RANDOLPH ROAD
ROCKVILLE MD 20652 ROCKVILLE MD 20852
5 e [ RAE I EN R
DY 131571 bothov/5757)
Suite, AP‘ #, etc Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
y & State ty & State 4. FEI Number Applied For
Llé\/‘/ ah ASE M({ Az{\/)’ chl%C/r M Jz 52. 2 337(& 249 MNot Applicable
la 8'15'!§4 l CUU”W A —~ . 22;98")___5__{{4}__ :OZ?EA e 5 Cerlmcate of Status Desired ired . _?g'ggﬁ:‘:;m"al
6. Name and Address of Current Reglstered Agent 7. Name 5 Addrges of New Registered Agent
Name
ROBICHAUD, JOHN P Tohys KoB (r /AU D
6570 BEACH RESORT DRNE, #10 Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34114

¥32. Rervivge ALy é

Citij A p LES FL _i Code

B. 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. | am familiar wuth and adcept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
* Due By May 1, 2003
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MILE MGRM ) elets ME O Change [ Addition
NAME HENDERSON, PATRICK NAME
STREET ADCRESS | 53096 RANDOLPH ROAD STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP
TILe O petete TITLE [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE ) pelete TITLE {J change [ Addition
NAME . L TTIER DT oT T Al - (A3 ———— * NAME B T B = .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP
TILE [ petete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS - | STREET ACDRESS
CITY-81-21P CITY-ST-ZIP

11. 1 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
indicated on this report is rye and gcecurale 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 er or trustee empowereg 1o exegue this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 49 (L rp3  3dLsH3085”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mé‘MBER MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytima Phona #

CR2ZE083 (10/02)

|



