2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001137 FILED
GREEN ACRES BAYLESS LLC :
00 JAN 21 PM 3:99
STATE
Principal Place of Business Mailing Address T‘{S\E EEE{%AS%\{T_F?,FFLU RIDA
532 OVERLOOK DRIVE 532 OVERLOOK DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3722
2. Principal Place of Business . 3. Mailing Address . ”Ilm” "l ‘Ill“m' m""“' II"l Ilm "m”m ”"l m" ,m ’m
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"0835743 Not Applicable
Zip o). Qﬂf_’l‘_’)’ . e - ZEE . - Country © e -~ |-5..Certificate of Status Desired 0 gese'ggﬁiﬂﬁonal
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
ANDERSON’ JOYCE M Street Address (P.O. Box Number is Not Acceptable)
532 OVERLOOK DRIVE . .
NORTH PALM BEACH FL 33408
Chy FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicabia. (NOTE: Registered Agent signatura reguired when reinstating) DATE
- ]
FILE NOW!! FEE IS $50.00
Make Ch?ck Payable to Depariment of State
- ;
9. ] _+ MANAGING MEMBERS/MEMBERS 10. : ADDITIONS / CHANGES
Tme MGR - ‘ [ Detste TITLE Cchangs [ Addition
NANE ANDERSON, JOHN B NAME
streer anness | 5§32 OVERLOOK DRIVE BTREET ADDAESS
emv-m-e | NORTH PALM BEACH FL 33408 w-s1-20
LE MGRM [ petets TITLE O changs [ Atdition
wst | ANDERSON, JOYCE M e 4000031 425589 ——0)
STREET ADDBESS | §39 QVERLOOK DRIVE STREET ADDRESS -2, EE.-“'DU:'—LHl:|43‘"”1:|l_13
crv-str | NORTH PALM BEACH FL 33408 orv-seap | _ wEadS0L 00 esssT0, 00
T [ petetn TITLE [T ¢hange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESE
CITY-$T-21p : CITY-3T-2P . f;
TE o O Detste TITLE g [Cichange [ atdition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-7IP CITY- 3T-7IP
TITLE 2 - [ petete TITLE = [ changs [ Aaditign
NAME Y ’ HAME
STREET ADP g . STREET ADDRESS
COY-ST-2P coy- 85 1
TLE T B ] petete TME [Jechanga [ Additon
NAME ' . ‘ ' NAME
STREET ADDRESS . $TREET ADDRESS
CITY-87-2P CITY- 3T-2IP

1. hérény certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QWWFFQ@@Z‘QﬁW?ﬁ@AW”%‘”&”“’ﬁ )[)//'1/2060 Sel~2-22

TURBFAND TYPED ?ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER OWMANAGER Dayume Prone #

SIGNATURE:

ol

A

CR2E083 (9/99)



