2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # 00000001242

1. Entity Name

IGUANA-FARM.COM, LLC.

ecretary of State

04-30-2003 90186 005 **%*50.00

Mailing Address
3932 RCA BLVD., STE 3206

Principal Place of Business

3932 RCA BLVD., STE 3206
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

63763

2. Principal Place of Business 3. Mailing Address

I\IIIHIIIHIII\HIINIIII|||I||}IUIII}I||IHIIV

[

795 U4.S. Hshwey One 795 US. Hishway One
Suite, Apt. #, elc. S”"e AD # efc. [0 CHECK HERE IF MAKING CHANGES
Surife Q0§ ¢ 20f
Clty tate Clty&St 4. FErNumber 650941546 Applied For
/’2 ‘1/1”7 8404 FL yLZ /97/07 dé@&{/ FL Not Applicable
Couptry 5. Certificale of Status Desired [ $5.00 Adaitionat

ntry 644 33:905

33‘705’

Per/on 6;::4

Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Heglstered Agent

PERERA JAMEE e
3932 RCA BLVD,, STE 3206
PALM BEACH GARDENS FL 33410

B e — — ——
Street Address (P.O. Box, Number is Not Acce 1able)
[ A% ¢ 9 ety

Satyt 208

FL | $5%ap

o, Paley Beach

8. The.above named entity submits this staterment for the purpose of changing its registered offlce or registered agemt, or both, in the State of Fiorida. | am familiar with, and accept

the'obligations of registered agent.

SIGNATURE L~
s Signature. typed or printed name of registered agent and titla it applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM - O celete TITLE 8 changs [ Addition
NAME PEREIRA, JAIME NAME

sterTanoRess | 3832 RCA BLVD, STE 3206 STREET ADDRESS | 775 &f-S- /ffﬁflwozr one Swfe 2P

orv-si-z¢ | PALM BEACH GARDENS FL 33410 s Vorkh Palm feich, Fe 3750

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TILE T \-—-___..«-,r _— Doeete, .~ § TME o e o e e o o [ Chnge Daddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [} Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-21P

ITLE O pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7P

THLE O Deleta TIILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 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 Chapter 608, Fiorida Statutes.

SIGNATURE:

Iienar(RegEouRED

4(23/63  Fel g4f- 7669

SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING uanfGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phore #

CR2ED83 (10/02)



