2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 42114 o o //

1. Entity Nama
GREEN OAKS MANAGEMENT COMPANY

FILED

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90143 024 ***150.00

Principal Place of Business Mailiné Address
bi089953
J
2. Principal Place of Business 3. Mailing Address
1900 Glades Road 1900 Glades Road
g% ipf: g Eti 45 Su iugeée Apbﬁgc. DO NOT WRITE IN THIS SPACE
Cjtg & State City & State 4. FEl Number Applied For
occa Raton F1 Boca Raton Fl 59-2763163 } Not Applicable
Zip Country Zip Country " . $8.75 Additional
33431 L 33231 5. Certificate of781atus Desired O Fee Reguired ]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Greenberg, Martin F.
1900 Glades Road

Street Address (P.O. Box Number is Not Acceptable)

Suite 245

Boca Raton Fl1 33431 Ty

FL 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

Stgnatuf®,

s
fyped or printed name of registered agant and 1itls f applicable. {NOTE" Registerad Agenl signature reguired when rainstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E037 (2/99)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD : [ Delete TILE [ Change [ Acdilion
HAME . NAME
Greenberg, Martin F
STREET ADDAESS 900 1ad ! 245 STREET ADDRESS
GITY-ST-2IP ﬂ;oca a%o%SFBO§§4§Ee ; CITY-ST-21P
TME ‘ ' " [ Detete TIILE D Change  [] Addition
NAME NAME
STREET ADDRESS . ‘ ) STREET ADDRESS
CITY-S1-2IP " ¥ orvestae s - e
TITLE [ Dpeleie TITLE JChange [ Addtion
NAME NAME
- STREET ADDRESS \ STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
\ TIILE O elete TILE [ Change [ Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2if CITY-ST-2IP
TITLE [ Delete TITLE CJChange [ Additicn
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
} TITLE [ Delate TILE [ Change [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS | -
‘ CiTy-ST-21P CITY-$T-2IP

' 12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the carparation ar the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Martin F. Greenberg %4 JYW“3¢7f§ES’
%"'_/%’

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: -~ _F—

I ATIIRE ARG TYPED OR PRINTED NAME OF SICNING OFFICER OF DIRECTOR . 7

TTEAS |

Diata Davtrng Phone #



