2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE G
AKD

DOCUMENT #

1. Entity Name

GREENLEAF ACQUISITIONS, LLC

M99000000257

1£86200

FILED
OF HAY ~| PH 6: 3
SECRETARY, OF STATE

EL

Principal Place of Business

835 MASON, SUITE 135
DEARBORN M) 48126

Mailing Address

835 MASON. SUITE 135
DEARBORN M1 48126

TALEAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

=

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

+

City & State City & State 4. FEI Number Applied For
38'3454720 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
| ) . ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent:
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ot ragistered agent and title if applicable.

{NOTt Registarad Agent signature required whan reinstating)

DATE

13

i

i

I [ |
FILE NOWI!! FEE IS
Make Check P5 él?‘le to Department of State

= R0 P 1 = 1 Bt &
- —hae 1:-’73 1--01193--025

$50.00
wokksl) 00 keSO, 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES _
TILE MGR [ elets TWLE MANALTA Ce (Jcrange A Actition | S
wwe | THAYER, DIXON e S A TR T =
STREET ADDRESS | g6, MASON, SUITE 135 STREETADBRESS | S - (NADO~ 2
CITY-8T-21P CEARBORN M 48126 CITY-§1-21° VLA , M) \!l% \ d b &
TITLE MGR Mnexgm TITLE - [Qchange £ Addition %
ot MONTGOMERY, DAVID -

STREET ADDRESS | gae MASON. SUITE 135 STREET ADDRESS
. CIFY-ST-ZIP DEARBORN ’MIABJZB CIFY-S7-21P

TILE MGR 1 Delete TIMLE [J Change  [] Addition |_
NAME SAFFER, MARTIN NE

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP gismM:ggg ﬂg%;% CITY-ST-7IP

TTLE MGR ] Delete TIFLE [Jchange [ Addition
NAME TARPLEY, SUSAN NAME

STREET ADDRESS 835 MASON, SUITE 135 STREET ADDRESS

CITY-ST-21P DEARBDHN ML‘ﬁlze CiTY-ST-ZIP

me ) O Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TTLE 1 oelete TILE [J cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

L

11. | hereby certify that the information supplied with this filing does not qualify fo the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liabiiity company or the receiver or trustee empowered to execute this eporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

Date Daytima Phone #




