2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001012
1. Entity Name
GREEN DIVERSIFIED, LTD. FILED
Principal Place of Business Mailing Address 02 APR ' 8 PM 2: 56
9155 $. DADELAND BLVD.. SUITE 1812 9155 S. DADELANG BLVD.. SUITE 1812 SECR p c
MIAME FL 33156 MIAMI FL 33156 TALLAEI‘&?S%E O' STA
E, FLORIDA

2. Principal Place of Business 3. Mailing Address HIIII" ’III (IIII I"” II”“Il” "mllm Ilm “I" Illll ”lll"" ||"

Suite, Apt. #, etc. ite, Apt. #, etc.

He AR B Sulte. Apt. #, eto DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appiied For
65-0592202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gese'g;jq lﬁ:’;ﬂtb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
treet Address (P.C. Box Number is Not Acceptable
485 800 Sadefand Blvd.
Swite 1812
City . . Zip Code
. Yo o FL |23V 5s
8. The above named ;ﬁWmi:s this staterngnt for th u%z’g:g its registered office or registered agent, or both, in the State of Florida.
StGNATURE\/ /&M /@' L”J7/Ol-'
SignatureXtyped df printecname of registered agent and titie 1 appheabls, DATE !

9. Capital Contributions $3 000 000.00 10. Amount of Capital Cogributa‘ons 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! ' ) in FLORIDA to date. 3, o0, OO0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
e GREEN, HERSCHEL V FITEETAODRESS
sreeT aoorss | 9155 S. DADELAND BLVD., SUITE 1812 S
CATY-ST-2IP MIAM! FL 33158 ] 00534933653 ——
DOCUMENT # ~04/26/02--01003--003
ol GREEN, NANCY STHEET ADDRESS SRRRCOE. 0T RedNSOG, 25
sTreeT aooress | 9155 S. DADELAND BLVD., SUITE 1812 CITY-ST-21P
CITY-ST-2IP MIAMI FL 33156
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
E CITY-ST-2IP
CiY-s7-2p

14. | hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

iz fo2 _(305) 670~-/000

T SAONATURE AND TYPED,OR i TER NAME OF SIGNA GENFRAL PARTIER o e——

ﬁ

'

AN

CR2E003 (9/01)



