2001 UNIFORM BUSINESS REPORT (UBR) i G
DOCUMENT # | 00000013343 FILED

1. Enlity Name

GREEN 36, L.LC. 01 APR -9 A4 T: 47
SECRETARY OF STATE

4v  £980100

Principal Place of Business Mailing Address T;’\LL.‘:\HASSEE- FLOR I DA
500 NORTHWEST 165TH STREET #102 500 NORTHWEST 165TH STREET #102
MIAMI FL 33169 MIAMI FL 33169
S AR AT

e e

Suite, Apt. #, elc.
T ity

o Suite, At # BiC.a o SRS eSS G NGTWRITE IN THIS SPACE

P e~
e, AT T st

Y
City & State City & State 4, FE| Number KADD”ed For
Not Applicable
Zi Count ’ Zi Countr : i
P v P ountry 5. Certificala of Status Desired O $5.00 Additional
Fee Required
6. Name ahd Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name .
GREEN, AVRAHAM ’ Street Address (P.0. Box Number is Not Acceptable)
500 NORTHWEST 165TH STREET #102
MIAMI FL 33169 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of fegistered agent and 1it'e if applicabils. (NOTE: Registered Agent signature required when reinstating) DATE
- - FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Department of State - e -
9. MANAGING MEMBERS { MEMBERS 10, . ADDITIONS { CHANGES -
TITLE MGRM 3 Delete THLE [change [ Addition f_c’;_
e GREEN, AVRAHAM ' e =
STREET AOCRESS | 60 NORTHWEST 165TH STREET #1 STREET ADDRESS 2
CITY-ST-21P CITY-ST-2IP
MIAMI FL 33169 _ |
TIE MGRM [ Delete e . : O change (] Addition 5
NAME GREEN, LEAH "’*“:;mm =00 :’43 413055 ——1
STREET ADORESS | 500 NORTHWEST 165TH STREET #102 o T 1P -=0TDES 010
on-st-2 |\l FL 33169 ciny-s1-2ip dawaatl) 001 spskat 00
TTLE ] Detete _TIE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-21p CITY-ST-ZIP
THLE O Delete TITLE Ol crange [ Addition
NAME ] NAME
§REETADDRESS | ™ ~— ~- e STREET ADDRESS
“CY-ST-2IP ST ovestae |
TiTLE _ O Delete TITLE ' Tt - == [EhChange. . -] Addition_] __
HAME NAME
STREET ADRRESS STREET ADDRESS
CHTY-ST-2IP ] CITY-57-21P
TITLE 1 Delete TIILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2F
1. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuratg.and that my signatlre shgfl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv rusiy mpowerg to 95 ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:AQ CENNTAECE ;M % «fé/ (55592920

SIGNATU, PED OR PRINTED NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ate Daytima Phone #




