FILED

2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000376 Secretary of State

1. Entity Name

GREEN BAY GREENS, LLC

03-10-2003 90028 040 ****50.00

Principal Place of Business

1350 FOX RIVER DRIVE
DE PERE Wi 54115

Mailing Address

1350 FOX RIVER DRIVE
DE PERE W1 54115

2, Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tl

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 39_19037?0 Ap.plied For
Not Applicable
i G t il e
Zip ouniry zp Country 5. Certificate of Status Desired ] fese'ggl L;:::I:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt - Name :

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND HOAD Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NCTE: Registered Agent signamﬁ’requlr when reinstating) DATE
FILE NOW!!! FEE 15/$50.00
Make Check Payable to Florida Departm=ht of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T7LE MGRM [ Delete TLE I change [ Addition
N THOMPSON, ED Nave
STREET ADDRESS | 1350 FOX RIVER DRIVE STREET ADDAESS
CITY-§T-2IP DE PERE WI 54115 CITY-S1-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-57-7IP
TITLE e o~ e - e« - == [Delgte ~—=-f TLE - e e e "] Charige [ Addition -
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-21P CITY-§7-21P
TITLE ' pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-§T-21P
MLE [ Gelete TILE [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS o ’
CITY-ST-2IP CITY-ST-ZiP .
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is frue and accurate and that my signature shall have the same |
limited liability company or the receiver or tru

SIGNATURE:

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
g-tmpowered to execute this report as required by Chapter 608, Florida Statules.

L 3 &/ 720"339
S FPAIRED vjo7% 628¢

SIGNATURE AND‘I’YFﬁDH PRINTED NAME OF o

nn7i7aa

CR2E083 (10/02)



