2001 UNIFORM BUSINESS REPORT (UBR).

DOCUM M98000000742 1 ewep
GREYHAWK NORTH AMERICA, L.L.C. » frs
0‘ JAN 22 PH h: 23 ‘A;! w
Principal Place of Business Mailing Address N o ) ‘
175 FOREHLICH FARM BLVD. 175 FOREHLICH FARM BLVD. ,SEC{‘:&' 1AR Y UE— 5 ]A} L
WOODBURY NY 11797 WOODBURY NY 11757 PRELAHASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address “Ill"”“lllm "m I"” "m""mm Ilm ||I” m" Iml “II m’
Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 7 : ) 4. FEl Number Applied For
1 1‘3337521 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?5'00 Additional
66 Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
s . = - —_e— - Namg' - - :
CT CORPORA“ON SYSTEM F Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Cade
8. The-above named entity submits this statement for the purpoée of changing its registered office or registered ageni. or both, in the State of Florida.
SIGNATURE . .
Signalure, typed of printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /| CHANGES
TITLE MGR O velete TITLE [Jchange ] Addition
NAME BERMAN GARY NAME ?i:" “:“3 _._pr—lql_u_‘"_ g ...._...._'3
. ] B e W, L) [ 3
;T::ES' :";:ESS 175 FOREHLICH FARM BLVD. STREET ADDRESS "ﬂl i .nb'fm -1 J?B-"i 115
o WOODBURY NY 11797 - cm-ST-2# i e
TITLE MGR 2 Delete TLE . ) [ Change Addition
HAME - FENNEMA, RICHARD MAE
ST AODRESS | 175 FOREMLICH FARM BLVD STRETAOORESS
CITY-ST-2IP 7 ) CITY-ST-2P
e MGR T Dolete TITLE [ Change (] Addition
%) NAME : oo M
~| TELL, STEVEN---- --~ — — -
STREET ADDRESS STREET ADDRESS
= 175 FOREHLICH FARM BLVD. pligliin ./
O Deete me J Ol Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TILE ) (J Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE ' [ elete TITLE {Jchange [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CITY-5T-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Stafutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee ginpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 EQUIRCD eder st

SIGNATURE AND}T{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Cate Daytime Phone #

CR2E0B3 (11/00)



