LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mM99000000257

1. Entity Name
GREENLEAF ACQUISITIONS, LLC

SECRC i WEYOOF STAT
TALL £HA58 En-, F.0 hI[

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
835 Mason 835 Mason )
Suite, Apt. #, etc. Suile, Apl. ¥, eic. DO NOT WRITE IN THIS SPACE
Suite 135 Suite 135
City & State et City & State 4, FEI Number Applied For
| Dearborn, MI Dearborn, MI 383454720 Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. fi D ! -
48126 USA 48126 USA Cartificale of Status Desired O Fee Raguired
7. Name and Address of Current Registered Agent
Name
e “System_

Street Address (P.O. Box Number is Not Acceptable)

City

Plantation

tlZOO South Pine Island Rpad

. Zin Code
- FL 33324

the obligations of registered agent.

(l .
i =% ~d

8. The above named entity submits this statement for the purpose of changlw W

tered agent, or both, in the State of Florida. { am familiar with, and accept

CR2EOB3B (12/02)

SIGNATURE Signature, typed or printed nama of registered agent ar;%%ﬁ;m DATE
; = FEE IS $50 00 R
Maka Check Payable to Florlda D _a’ﬂmg_l_'rt of State
: iy DUE BY MAY1 L S

9, MANAGING MEMBERS | MANAGERS ;

TITLE HGR TITLE

NAME Kevin G. Cramton NAME

sweeraoress | 835 Mason,  Ste. 135 STREET ADDRESS

CITy-ST-2IP Dearborn, MI 4 8126 C!TY—SI-ZIP_

e TINLE .

MGR _ .

NAME L. . NAME NI |_“| ] ke ) LJ_I:' £l
steer anoeess | DOMinie DiMarco 48126 STREET ADDRESS RS 10403~ "nl DD :'““‘Eﬂ tE #%55, (]
CITY-ST-2IP 835 Mason, Ste. 135 Dearborn MI CIY-§T-2P _

TILE MGR/Pres./CED THLE |

s saness | o ooen J- Tarpley e s X

CITY-ST-2P 8])3353%%51-?; MSIte .48113256 CITY-ST-2P DO N OT WR'TE
TIMLE COo0 THLE

HamE Steven W. Perkins NAME IN THES SPACE
STREETADDRESS |835 Mason, Ste. 135 STREET ADDRESS ,

UN-SEP |paarborn. MTI 48126 CHTY-51-71P .

TITLE TIEHS/CFO TITLE : .'

NAWE Todd S. Olgen NAME 3

STEET ACDRESS (B 355 Mason, Ste. 135 STREET ADDRESS 4

CiY-ST1-2P Dearborn, MI i& i 26 CI]Y-ST-?\P

T Se.c/Act% . General Counsel mE

HAME Ronald Whitney NAWE

STREET ADDRESS 835 Mason, Ste. 135 STREET ACDRESS I
Lm-sP Dearborn, MI 48126 cimy-51-2p {

-

SIGNATU RE:

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue 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 the
“mited liability company or the receiver or lru§iee empowered to execute this report as required by Chapter 608, Florida Statutes.

5J0/003 (aprsste

SIGNATURE AND YYPED OR PRINTED NAME OF SIGRING MANA&ING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Davm"s Phone #




