FILED

4

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

DOCUMENT # | 00000010127 Secretary of State
_06- ke ke ok
GREEN SUN INTERNATIONAL GROUP, L.L.C. 03-06-2002 90295 036 #7%50.00
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY . 9 |l e D 6 B
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o o J-
F T e (ARG R AL
169 E. Flagler Street
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 1534 -
City & State City & State 4 FEI Number’ APPL FOR Applied For
Miami, Florida 65-10%425% iED Not Applicable
Zip 33131 Coun{;y S.A p Country 5. Certificate of Status Desired O gase'gg‘ Lﬁ:ﬂﬁ""a'
6. Name and Address of Current Registered Agent’ CT 7. Name and Address of New Registered Agemt’ - = ~ = -
' Name
gugl\jg;\éhl&ngﬁvﬁlﬂi SS.A Street Address {P.O. Box Number is Not Acceptatle) .
536 BILTMORE WAY ~ N
CORAL GABLES FL 33134 ‘ = - o.Cod
ity p,Code
Y4 FL 1]‘h
8. The above named ghtity submits this stWor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. <
SIGNATURE Sﬁngﬁ;rs. yped or printed nama of regtsarad agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating} 4 '{ '/ZDATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 1 Delete TITLE : O change [T Addition
NAME FERNANDEZ PONCE, EDGAR ENRIQUE NAME
STREET ADDRESS | 538 BILTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-$1-21F
TILE MGRM O Delete TITLE [ Change [ Addltion
NAME NUNO DE FERNANDEZ, AMALIA PILAR NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
e MGRM | T Ooeete T § TmE I T T[] Change ~ [ Addition
NAME NUNO RON, RICARDO NAME
STREET A0DRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33134 CITY-ST-ZIP
TRLE MGRM [ Deete TITLE [JChange [ Addition
NAME NUNO RON, JULIO CESAR NAME
STREETADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-8T-ZIP
TME [ bekete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | bereby certity that the informatigh supplied with this 1iling,éoes not qualify for the exemptlion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and aecumsig 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 thg#® ﬁ' Nt

) ?}-‘yﬂ'" to execute this report as required by Chapter 608, Florida Statutes.
2 ,n‘ N
SIGNATURE: n%f//@b REQUIRED 4/22/02 (305) 960-1129

;
SIGNATURE ANGYEED OR/PRINTED NAME PF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)



