FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am

9
DOCUMENT # M98000001137 ecretary of State
1. Entity Name
04-08-2002 90207 045 ****50.00
GREEN ACRES BAYLESS LLC
Principal Place of Business Mailing Address
- - wiw
532 QVERLOOK DRIVE 532 QVERLOQK DRIVE by
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 -
i
2. Principal Plage of Business 3. Mailing Address
' . n e EL———— =T ek 3 -
~—Buite, Apt. #, etc, . Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE .
i —_ - . I TP
City & Statés, - j | T cityssae— - - o 4. FE| Number {Applied For
. 65-0835743 ~ |Not Applicable
Zip : Country Zin Couniry 5. Certificate of Status Desired a $5.00'.°§dditional
Fee Reguirad
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. Name .
ANDERSON, JOYCE M -
Street Address (P.O. Box Number is Not Acceptable}
532 OVERLOOK DRIVE ‘ P ‘
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 registered agent, or both, in the State of Florida. ;
SIGNATURE t
Signature, yped or printed name of registered agent and tile if applicabte. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 7 Delete TIE [l change [ Addition
v ' ANDERSON, JOHN B e '
STREeT ADCRESS | 532 OVERLOOK DRIVE STREET ADDRESS :
onv-st-27 |- NORTH PALM BEACH FL 33408 CIv-5T-2p ;
TITLE MGRM . O pelete TILE O Chenge [ Addition
NAME + ANDERSON, JOYCE M NAME :
STREET ADDRESS | 532 OVERLOOK DRIVE STREET ADDAESS )
orv-st-z¢ | NORTH PALM BEACH FL 33408 oTy-51-2p
TITLE O pelete TMLE O change [ Addition
NAME : NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE O pelete TiTLE [ Change  [J Addition
NAME . NAME
STH!ETADDHESS STREET ADDRESS
cmf §T-2IP GITY-ST-2IP
TITLE, 3 Delete TILE Ol change ] Addition
Nawae! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIE . O Deleta TILE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

11. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 139.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or jhe receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

ndee . 3 /,;LJ 02 aéf~@’23/ <

ED onfnmrso NAME }!F SIGNING MANAGING MEMBER, MANAGER, os( AUTHORIZED REPRESENTATIVE F oate Daytime Phone #

SIGNATURE:

SIGNATURE AND

0gt4662

CR2E083 {9/01)




