[~ ]

2001 UNIFORM BUSINESS REPORT (UBR)

v - > - b ' n
DOCUMENT # 100000003661 e
1. Entity Name : )
GREEN RIVER, LLC , FILED
01 APR -5 PH s 12 -
Pringzaélgacefl Business Mailing Address TE
B n i
X ue Lagoon Drive " 5200 Blue -Lagoon Drive ‘ SECRETARY OF STA!DA
Suite # 700 . TALLAHASSEE. FLOR
Miami, F1 33126 Sulte # 700 ' ALLARAZ
! Miami, F1 33126
N REI s I RARA A
444 BR;CKELL’ -AVENUE 444"BRICKELL AVENUE- g,
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
suie # 210, Suite ¢ 210
City & State City & State 4. FEI Number Applied For
Miami, Fl Miami, F1 65-1078320 Not Applicable
Zip . Courniry Zip Country 5, Cenificate of Status Desired O ?:;8‘;5 Af d;tional
33131 Miami-Dade 33131 Miami-Dade ge Require
6. Name and Address of Curvent Registered Agen! 7. Name and Address of New Registered Agent
Name
RJVF Corporate Services, Inc. ) RJVF Corporate Services, Inc
- ’ : ’ : Sireet Address (P.O. Box Number is Not Acceplable) -
5290 Blue Lagoon DlrJ.ve _ 200 Scuth Biscayne Blvd. -
Suite # 700 . 4
Miami, Pl 33126 : Suite# 4100
' City FL Zip Code
Miami, F1l 33131

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
Signature, typed or prinled name of registerad agenl and title i applicable. {NQTE: Regisiered Agenl signature required when rainsialing) DATE
. . e . s i 3
o T orbreion s e o sl s i S L) 1o chcnCanpagaracns 5,00 ey 0o
(See criteria on back) W : j Trust Fund Contribution, Added to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . MGR O oelete TITLE R — o ) )
IME Rodriguez Velasco, Oscar NAME '-'-’~"UL|U!J.4..L! i e,
meeraooRess | 445 Grand Bay Drive 4 1101 STREET ADDRESS ‘ Lk S (Y1 e
TY-5T-2F Key Biscayne, F1 33149 CITY-ST-2IP e SR NI NI 2 2t AN N 4
THE {3 Delete TITLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
“ITY-ST-2IP chy-St-2IP .
me 3 Delete TITLE [JChange [ Addition
BME_ | . —_— . - fhame, o )
\TREET ADDRESS ' o SREETADDRESS | ’
ITY - ST ZIP CITY-ST-2IP
R 7 Delete TILE [ Change  [TJ Adaition
AME NAME
JREETADDRESS | ., STREET ADDRESS
ITY-ST-2IP CITY-ST- 2%
e o O pelete TNLE [ change  [J Addition
AME - NAME
FREET ADDRESS STREET ADORESS
TY-S1-2IP Cy-ST-7IP
E [T Delete TTLE [ change [ Addition
iME NAME
IREET ADDAESS STREET ADDRESS
Tv-§1-2IP \ CY-ST-2P
1. | hereby certify that the information suPlied with this tiling does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem rt is true and accurate end that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the cerparation of the receiver or owered to execute this repor as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with = h all other like ermpowered. .
IGNATURE: OSCAR ROOZIQUER s +fsc/2e:  (3ps)3720018
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phone #

MO2CN2A4 4 nnm



