2001 UNIFORM BUSINESS REPORT (UBR) SRR

DOCUMENT # | 00000010127 -~ FILED

1. Entity Name
GREEN SUN INTEF!NATIONALlGROUP, LLC. 0] KAR ”2' PH12: 54

Principal Place of Business Mailing Address ’ St,C RE Tlal %Y UF STA—EEA
TALLAHASSEE. FLORID
536 BILTMORE WAY 53 BILTMORE WAY
CORAL GABLES FL 33134 GORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “Il“l"l" "M Im"m Ilm "m "m "I" II'I| U"I MI“ ml |II’
Suls, ApL F o6, Sulte, ADL #, otC. 5O NOT WRITE IN THIS SPACE
N
City & State City & State 4. FEI Number Applied For
- ‘ ) Not Applicable
Zip Country Zip Country $5.00 Additional
. 5. Cerlmcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
- o - Cos . Nama .
CUEVAS, ANDREW ESQ. ' Street Address (P.O. Box Number is Not Acceptabla)
% CUEVAS & RUBIN, PA. -
536 BILTMORE WAY
CORAL GABLES FL 33/34 City Zip Code
8. The above nw this statermne e purpose of changing its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE /}' : 7 /S /)
Signature, typed or printed name of ragistered agent anﬂ title if applicable. {NOTE: Registered Agant signature required when reinstating) SOATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS}CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Additien
NAME : FERNANDEZ PONCE, EDGAR ENRIQUE :"ME s
STREET ADBRESS 536 BILTMORE WAY TREET ADDRE!
CITY-3T-2P CORAL.GABLES.ELM CiTY-S7-2ZIP
EI;EE MGRM [ petete Ll:;EE [ Change {7 Addition
STREET ADDRESS gjﬁNaL%gggNﬁYD EZ A PILAR STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33134 CITY-ST-21P
E;i —| MGRM e e _hDdDglete, o LI:;EE ) _ ) o [ Chiange B [ Additicn
NUNO RON, RICARDO .
STREET ADDRESS 536 B“.TMOHE WAY STREET ADDRESS E I:I l“l D -3 L] 1 3 l:' !3 e . 1
CITY-ST-2IP CORAL GABLES F1 33134 CITY-ST-ZIP . ,_ﬂg "Du."'Dl -—[111 1 1--11 _
T MGRM : O Delete Lt sk, 00 oE3anesds 0 T Adition
:::Eirmnnsss NUNO RON, JULIO CESAR S:I:ETADDHESS
536 BILTMORE WAY
CITY-ST-ZiP CQBAL_GABLES_EL_an.M , CITY-ST-2IP
TITLE O petete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
ar-st-ze [ CITY-ST-2ZIP
TE . ";' [ Detete TMLE . [ Change [ Addition
NAME h ,l NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21P TN CITY-ST-7IP

11. | hereby certify that the information supptfed with this filing does notjqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acglrate and that my signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive IEtea emgeWwered to exkcute this report as required by Chapter 608, Flarida Statutes.

. g 3 f A \1 rp— rf:*:!v..“ //
SIGNATURE )( o qa/ RO I 2L, 4/
SIGNATURE AND WPM NAM M )n(ema MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE { paw Daytime Phone #

4v 2080000

CR2E083 (11/00}



