2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

DOCUMENT #  M97000000376 o
. 1. Entity Name FILED
SECRETARY OF STATE
GREEN BAY GREENS, LLC DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUL I L‘ PH l: 25
1350 FOX RIVER DRIVE 1350 FOX RIVER DRIVE
DE PERE WI 54115 DE PERE W1 54115
S—— s ARG
Suite, Apl. #, etc. Suite, Api. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
39'1903770 ~TNot Applicable
Zip Country Zip Country . . . $5.00 Additional
5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Namo and Addma of New Reglnerod Agerlt
= - = 8 - = “Name———— = S e
C T CORPORATION SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
S]GNATU};IE
Signazure, typed o pranted name of registered agant and thls if applicabte. {NOTE: Ragisterad Agent signature required when reingiating) DATE
e _FILE NOW1!l FEE I$ $50.00 20000332 P L 0a——2
R R Make ‘Chack Payabie fo Départment of State Sy L R A T Rt i
Ekeanll 00 sk, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 0] Oelate TITLE [ Changs [ Addition
NAME THOMPSON, ED ' NAME :
STREET ADDRESS | 1350 FOX RIVER DRIVE STREET ADDRESS
emr-s-26 | DE PERE W 54115 CITY-§T-2IP
TILE MGRM ‘ﬂ%;m TITLE O change [ Addition
NAME JEPSEN, WOODROW R | HAME
STREET ADDRESS 1830 LAKE LARGO DRIVE Déﬁ'r#, STREET ADDRESS
CITY-ST-2P GREEN BAY WI 54311 CITY-ST-ZIF
TILE [ Delete TILE [ change [ Addition
NAME ' NAME
_STREET ADDRESS. | - NP S - - M- STREETADDRESS |m— e e e e
CITY-57-2IP CIFY-5T-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TME 1 Delete TLE O change [ Agdition
NAME NAME
STREET ADDRESS . ' ‘ STREET ADDRESS '
oTY-ST-21P CITY-ST-2IP
Tme O Delete TIMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-ST-2I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is tfrve and accurale and t ¥ sugnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormnpany or the receiver or trust) 8 gxécute This report as required by Chapler 808, Fiorida Statutes.

SIGNATURE: ___ SIG 7/? é 0

SIGHATUREARD TYPED OR PRINTED NAME OF snoumh MANAGING MEMBER OR MANAGER Dae [/ Daytime Phone #

AR

iy



