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“2001 UNIFORM BUSINESS REPORT (UBR)

f

DOCUMENT #

1. Entity Name

GREEN BAY GREENS, LLC

M97000000376

Principal Place of Business

1350 FOX RiVER DRIVE
DE PERE WI 54115

Mailing Address

1350 FOX RIVER DRIVE
OE PERE W1 54115

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WWNMH

FILED

01 HAR “—!«

\
ASH

PH L* 26

['Or' 5 .*’l_ir_
TLORIDA

HWWWWWWWMW

DO NCT WRITE IN THIS SPACE

City & State City & State i 4, FEI Number Applied For
39‘ 1903770 ! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ.\dditianal
Fee Required
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T3 - - = - .

cT CORPOHA"ON SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

ereel Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered c;j'fice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083

Signature, lyped o printed name of registerad agent and litle #f applicabla. (NOTE: Registered qum signature required when reinstating) CATE
=00 Lf! -“ '-—I -
FILE NOW!!! FEE IS $50.00 _13? _lf-—wl_ll_il -W-DU._
Make Check Payable to Department of State ***#*!_,LL 0 seegdS0, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM "[3 Delete e ! [ Change [ Addition
e THOMPSON, ED VE
STHEET ADDRESS | 1360 FOX RIVER DRIVE STREET ADDRESS
CITY-5T-2P DE PERE W1 54115 CITY-$1- 2P )
TLE O Delete TME | CJchangs  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP :
me -~ [ Delate TMLE [ change ] Addition
NAME NAME
—STREET ADDRESS . ) . S STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF - - -
ME . [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS smem{mnzss
CITY-ST-2IF CITY-§T-2IP
TITLE [ Detete meEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TME . O Delete TILE O cChangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P

1. hereby certify that the information supplied with this filing does not quality for the exemptnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg 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 or the receiver

SIGNATURE:

stee eqppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANDI¥PED OR PRINTED NAME OF snc#me MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

3o

Daytime Phone #

BY 0LZ0E00

(11/00)

[}



