2002 UNIFORM BUSINESS R

DOCUMENT # \I99000000257

(W9Q257

1. Entity Name 02 GC"
GREENLEAF ACQUISITIONS, LLC 28 Pl % 26
Ei nes ’r‘ P
L“LL»"H . rv i U_’u‘-..*j_f; -
Principal Place of Business Mailing Address . E I G.’? iD A
835 MASON. SUITE 135 835 MASON. SUITE 135
DEARBORN M1 48126 DEARBORN MI |48126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
38-3454720 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired O Feo Required
- - -6. Name and Address of Current Reglstered Agent ) ) 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Sren Ao P B e
1200 SOUTH PINE ISLAND ROAD reef ress (P.O. Box Number ig Not Acceptable)

PLANTATION FL 33324

rb [/\/ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q\ G é‘\@\ SC\Q("\ . A:DS\E}CO; Se ([ Q\‘ &Sy lO ‘\g O

Signature, typad or printed name of registered agent and title if appli(:313|6, {NQTE: Registered Agent signatura requirad when remstatlng) l DATE

. FILE NOW!!l FEE IS'$50.00 | .

™ L e VO L
'Make Check Payable to Department of State". DL -," LS

431 R~ 1 g

_ Due By Seéptember 25, 2002 " W L2--niova--d 4 ##150.00

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

Tme MGR. ' X[ vetete TITLE (8 O Change QAddmon

NAME THAYER, DIXON N HAME 0M  PWWWALO T 25

STREET ADDRESS | 385 MASON, SUITE 135 STREET ADDRESS 06-2)5 Ao Fosh

om-S% | DEARBORN MI 48126 o-St-2¢ wﬂ%\a@u MiMIdb

e MGR [ Gelete e 7 [ Change %Additinn

NAHIE MCHALE, HENRY NAvE '30&‘&:3

STREET ADDRESS | g35 MASON, STE. 135 STREET ADDRESS MARP, SO S

UWSTZ | DEARBORNMIASIS e ] DNy, MY By

T: MGR™ Xveete TITLE Ol Change ) Addition

NAME SAFFER, MARTIN NAME

STREET ADDRESS | g5 MASON. SUITE 135 STREET ADDRESS

CITY-ST-2IP DEARBORN 'MI 48126 CITY-5T-2IP

TRLE MGR O Delete TITLE [2 change [ Addtion

NAME TARPLEY, SUSAN NAME

STREFT ADDRESS | gaz MASON SUITE 135 STREET ADDRESS

oT-ST2° | DEARRORN M) 48126 a-ST-2¢

TLE - [ pelete TILE [ Change [ Addition

NAME™ 3 NAME

STREET ADDRESS STREET ADDRESS

o-s-iel i /2 U 0 _ CITY-ST- 2P

TITLE ' TITLE [dchange [ Addition

NAME NAME '

STREET ADDRESS // STREET ADDRESS

CITY-ST-2IP k/ cITY-ST-21P

11. | hereby certify that the information supplied with this g doeghot qualify for the exempticn 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 ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

 SIGNATURE: 10/22 /02 D>-333-1331

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAG G MEM?E/ {AANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

0016124

CR2ZEDB3 (4/02)




