FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # 0000000124 Secretary of State
05-06-2002 90129 027 ****50.00
IGUANAFARM.COM, LLC.
Principal Place of Business Mailing Address
3932 RGA BLVD., STE 3206 3332 RCA BLVD.. STE 5206 voiv21
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
TP T AR AT
Sulte, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0941546 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 Additonal
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Y- T - Taeems e Tt - Name e T T . - R - o
PEHEIRA, JAIME E ' Street Address i
{P.O. Box Number is Not Acceptable}
3932 RCA BLVD., STE 3206
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registared 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, ADDITICNS /CHANGES
TITLE MGRM 3 Celete TITLE [ change [ Addition
NAME PEREIRA, JAIME NAE
STREET ADDRESS | 3932 RCA BLVD, STE 3208 STREET ADDRESS
Ciry-Sr-2p PALM BEACH GARDENS FL 33410 eiry-ST-2IP
TITLE O Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] ) e e L _ . .. Ooeete . -Qme. . . - e . = = o= . [Change [ Additicn~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delet TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TILE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TNLE O pelste TITLE (Jchange  [J Addition
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 1 19.07(3X1), Florida Statutes. | further certify that the information
indicated on this report s 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 fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPEL! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytirne Phone #

]
i
1
H
H

CR2E083 (9/01)



