i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000003661

FILED
Mar 28, 2002 8:00 am
Secretary of State

%. Entity Name

»  GREEN RIVER, LLC

Principal Place of Business

442 BRICKELL AVENLE, SUITE 210
MIAM FL 3313t

Mailing Address

#44 BRICKELL AVENUE, SUITE 210
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Addrass

Suite. Apt. #, etc,

Suite, Apt. #, ete.

02-11-2002 90054 026 ****55.00

18093

AR MM AR

DO NOT WRITE IN THIS SPACE

KA

City & State City & Staie 4. FEl Numbar 65‘1078320 Applied For
. Not Applicable
Zp Gountry Zip Country 5. Certificats of Status Desired ﬁ ?3-ggqm“°"a‘

8. Namo and Address of Current Hollahmd Agent

7. Name and Address of New Regiatered Agent :

- . e b S T L it e =

St RO GV

“RIVF CORPORATE SERVICES, ING.
200 SOUTH BISCAYNE BLYD. SUNTE 400

Street Address {P.0. Box Number Is Not Acceftable)

MIAM! FL 33131

G ronieled fred - Suirl 240

i rd "
N v Naczeeer FL | B57y,
8. The above named enﬁtﬁ;@ﬂla staterment for the purposs of changing its régisiered office or regisiered agent, or both, In the State of Florida. -
2 e o
SIGNATURE \ - 23 "?/ il
Signatuma, typad of picted W agent e fine it appécable. {NQTE: Hegistered AQer signaiuts nequired whan [einstating) DATE
T )
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9, MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
me MGR [ Delets (y;éﬁ Change [} Addition
e RODRIGUEZVELASCO, OSCAR e i uzz. ae,/ﬁrSco, 0502
stager anofess | 445 GRAND BAY DRIVE #1101 STREET ADORESS Ut/q , G e S0
Gy 5728 KEY BISCAYNE FL 33149 &imy-§t-zp ; 3 2 l 37
TINE O peiete WILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cmy-sT-2p
_TIE_ C.Deietn WE .| — O Grange_,_ (] Additiop_
NAME NAME
_STREET ADDRESS |- . —- - e = = R CTARET ADDAESS < f e e e g PR B [
CiTY-ST-2P CmY-$7-2P
WRE 00 pelete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2P CITY-ST-271°
TME [ pelete TITLE DcChange L Additicn
NAME NAME
STREET ADDAESS STRFET ADDAESS
CiTY-§1-2P CIrY-§1-2F
me! 1 Detets mE [ thange [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
cmg1-ze \ OITY-ST-ZP

11. 1 hereby certify that the information suppjiad
indicated on this report i5 true and accurbte

ig filing does not quality for the examption stated in Section 118.07(3))), Florida Statutes. I further certify that the Information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha

kmited linbility company or the receiver or (usteg ed to exacule tWad by Chapter 608, Florida Statutes.
SIGNATURE: L SHGNAM Ly _ = ”HEDJ OZ./O‘* /2'007' Jo‘rjz‘a'oo{{f
MANAGER. O ALTHORIZED REPNEBENTATIVE bets Ouytims Fhone 8

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING an@:ﬁdt

[ e — T ————

CR2E083 (9/01)



