2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.98000001 134

GREENHEART, INTERNATIONAL, LLC

Principal Place of Business
C/O CHARLES I. JAINARAIN
14100 S.W. 111 STREET
MIAM! FL 33186

Mailing Address

C/O CHARLES I. JAINARAIN
14100 SW. 111 STREET
MIAMI FL 33186-3210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, slc.

APPROVED
AND

i FILED

CHEY -2 PH 3519

SECRETARY DF STATE
ALLAHASSEE, FLORIDA

[ )

‘i‘rn

Iz

C
L

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | Applied For
65-0904415 Nol Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired | | $5 00 Aaditional
- . - ! Fee Requirad
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent ™ T
Name |
]
JAINARAN, CHARLES | Street Address (P.O. Box Number is Not Acceptable)
14100 S.W. 111 STREET |

MIAMI FL 33186

City

Zip Code

T FL

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 Flbrida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE. Registared Agent signalura required when reinstaung) ! DATE
--FILE NOW!!! FEE IS $50.00-
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES P
me MGR [ petse TE Mé'ﬂ_ (] ciangs  [Nftaition
NAME JAINARAIN, CHAHLES } NAME
sraeet aooeess | 14100 S.W. 111 STREET STREET ADDRES® A A N-ET A AN ﬂ&ﬁ\N
orvsze | MIAMI FL 33188 omeze | VMAVOO SW \W Ty g 1/1_._1-( o L 35\3Y
TITLE O petete TIMLE } [ changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-2T-7IP CITY-$1-2P
e <7 e ke alifat S 1 bette - e~ - - - b~ —sec[[] Change. .- Additicn
NAME NAME \
STREET ADDRESS STREET ADCRESS SO0O00=3 2 (=1 R R
CITY-3T- 7P CiTY- $T-20P ~(5419/ _ D— 01 1 1[::"*004
TITLE [ petzte TME FERER ‘ i
NAME NAME l
STREET ADDAESS STREET ADDRESS )
CITY- $T- 1P vt CITY-$1-11P ‘
LE O petets TLE ‘ [Jchangs [ Adititon
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$1-20P CITY-37-1P [
TITLE O tetete e [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDREYS
CITY-$T-2IP . CITY-31-TP

ey
11. | hereby certify that the information supplied with this fmng does not qualify for the exernplion stated in Section 119.07(3)(0), Florida Statutes. ‘l 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 oath; that { am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by C 608, Florida Statutes.

SIGNATURE:

[ — 6 3-330-
C.Hn&\.::.s;_x._ylﬁwhw \,J‘F/D ATPPR \*\ o0 1L 2
SIGNATURE AND TYPED OR PuRINTED NAME OF SIGNING MANAGING MEMfR OR MANAGER Date Caytima Phone #

o N

dv 60000

CR2E083 (9/99)



