2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001822

1. Entity Name

GREENETREE ENTERPRISES LLC FILED
Principal Place of Businass Mailing Address

1330 DONNA MARIE DRIVE 1330 DONNA MARIE DRIVE

WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-1942

lIIHIIIIJlIIIIIIIlIII

2. Principal Place of Business 3. Mailing Address ”m"" ’II mu

412N, HesPenrDe s ST

Suire, Apt. # stc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & Staie . 4, FEI Number IApplied For

TAmPA + FL 59-3523815 " [Not Applicable

Zip Country Zip Country ‘- - $5.00 Additional

3 3&1 4 - 66“3 HiLLs Bauuah 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GHEENE' ROBERT T Street Address (P.O. Box Number is Not Acceptable)

1330 DONNA MARIE DRIVE

WEST MELBOURNE FL 32904 . ‘
City FL Zip Code

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

SIGNATURE &.ﬁ&% “ ﬁoﬁmr T, reewe l/3njap

Signature. typed or printed name of registered agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE

s}

.. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9.4 [ | MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
e MGRM [ pesne e DOOONS 1 2 oGy Ly
HAME GREENE, ROBERT T HAME - :El:’_ 04 "UF‘T“—ﬂlI}L“}——Ul i
sweeer acoaess | 1330 DONNA MARIE DRIVE STREET ADDREES *;'; ; “lr';:i'l—ﬂﬂ ST
smv-srze | WEST MELBOURNE FL 32904 avseze | RS L »0. 0
TRLE MGR [ peteta TITLE D change [ Additien
MAME GREENE, MARK T NARE
STREEY ADDRESE | 3069 4TH AVE. N. . STREET ACDRE3S
_omr-srne ) ST PETERSBURG FL 33713 CTY-3T1-7IP . '“-‘PLQ/Q / w
TImE MGR ] beiste TinE T TR T - ~[]Ghange [ Addition
NAME GREENE, SHIRLEY J NAME
STREET ABORESE | 13300 DONNA MARIE DRIVE STREET MIDRESS
Gres-ne L WEST MELBOURNE FL 32904 GTY- 8T-7F
TILE [ petetn TITLE [ ] Changs  [] Additien
NAME NAME
STREET ADURESS STHEET ADDRESS
TP CITY-31-20P
TITLE [ petete TITLE CJchange [ Additton
NAME WAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY- 3T-2IP
TILE [ petste WIE [J change ] Additien
NANE NAME
BTREET ADDRESS : STREET ADDRESS
‘ CITY- 8- 1P CITY-3T-21P

"11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart i§ 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 the
limited Lability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ GEFHICLAE - Raiii%. Geene 130 [y (321) 129-2377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhone #

s IO

4v  SEEL000



