2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREEN ACRES BAYLESS LLC

5

M98000001137

Principal Place of Business

532 OVERLOOK DRIVE

Mailing Address

532.OVERLOOK DRIVE

FILED

0l APR 10 AH 8: 38

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

v eeL8100

NORTH PALM BEACH FL 33408~ ~~"""" "= "*NORTH'PALM BEACH FL 33408 ~— °. S D s T anmm YD D e
N "
2. Principal Place of Business 3. Mailing Address Hmm’ "I ml’ m” "” "m II " " |” l"{ "I"””HII‘ lm
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number [Applied For
650835743 ~ INot Applicabls
Zi C Zi -
P — o.untry i Country 8. Cerlificate of Status Desired O $5.00 Additional
s Lo - e 708 Reqquirad e
. Name and Address of Current Reglstered Agent - 7. Name and Address of New.Registered Agent=——— - T
Name i
ANDERSON, JOYCE M Street Address {P.O. Box Number is Not Acceptabla)
532 OVERLOOK DRIVE
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printag name of registerad agent ard title if applicable. (NOTE: Registerad Agenl signature required when rainsiating) CATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
TITLE MGR 0 Deiete TIMLE [J Change (] Addition g
NAME NAME c
STREET ADDRESS g;‘,? E)F\‘I%OHE(’)S%HDNREIE STREET ADDRESS a
GiTy-§7-2IP CiTY-5T-7iP it
TITLE 1 Delet TITLE [ change [ Additicn &
NAME MGRM o NAME - ©
- - -
STREET ADDRESS gﬂg g@%onrogﬂvggw'é STREET ADDRESS cIO0 Dfl‘ 252397 ——23
OTSTZP | NORTH-PALM BEACH FL-33408. oY-s1-2¢ ~04/20-01--01127-~040
TIME [T oelete TITLE i iange * = on
NAME NAME R
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CTY-ST-2IP
TITLE ] Delete TNE [ Change  TJ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-s1-21P CITY-ST-21P
Tlrﬁ" O velete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11, | hereby 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 legal effect as if made under oath; that | am a managing member or manager of tha
limited tiability company or the receiver or trustee empowered to execute this report as reguired by, Chapter 608, Florida Statutes.

SIGNATURE:

Daylime Phona #




