2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -
Do L01000004082 Secretary of State
GREEN DIAMOND HOLDINGS, L.L.C. 03-05-2002 90016 045 =**50.00
Principal Piace of Business Mailing Address
4775 COLLINS AVENLE. APT. 2507 4775 COLUINS AVENUE. APT. 2507 9 3 0 3 5 6
MIAMI BEACH FL 33140 - MIAMI BEACH FL 33140
4775 COLLINS AVENUE 1313 PONCE DE LEON BLVD.
Suite, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT. 2507 SUITE 301
City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FLORIDA CORAL GABLES, FLORIDA X |[Not Applicable
Zip Country Zip Courntry & ; $5.00 additional
33140 33134 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
T . - N Name ' PRI o '
SANCHEZ-GALARRAGA, JORGE ;m;?.a—m_ss 0 Box Numbe; = Not Accopiable) |
1313 PONCE DE LEON BLVD., SUITE 301 0 R o
CORAL GABLES FL 33134 ST T T T e T T
Citv ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislerea-ﬁcsmgg;&;é@nl. or both, inﬁthe State of Florida. T
SIGNATURE FEBRUARY 21, 2002
Signature, typed or printed name of registered agent and tithe if applicable. (NCTE: Registerec Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T M/P O Detete TME [OQchange 3 Addition
NAME NILDA FALCON DE GIOVINAZZO NAME
STREETADDRESS | 4775 COLLINS AVENUE, APT.2507 [ ST ADAES
ore-Sv2f | MIAMT BEACH, FLORIDA 33140 oS
TILE 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . o - ‘ ’ CITY-ST-2P .
TLE (-] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under cath; that | am a manzging member or manager of the
limited liability company or the receiver ustee empowered to execule this report as required by Chapter 608, Fiorida Statutes,

SALLRE LROLIRED
v -J&..uh e LTS LY FERRUARY 21, 2002

i

=SIGNATURE:.

SIGNATURE AND TYPED OR PRI

N W MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE ™ —— — — Dats Diytime Phone #

¥
[

Mar 05, 2002 8:00 am-

CR2E083 (9/01)



