NS - - -

2002 UNIFORM BUSINESS REPORT (UBR) Flgp.

02 g
— I -
DOCUMENT # L 00000013343 o TP, 05
1. Entity Name ]-;E{”-. PAN
GREEN 36, LL.C. Llanxs Seg o TaTE:
Principal Place of Businesg Mailing Address
500 NORTHWEST 165TH STREET #102 500 NORTHWEST 165TH STREET #102
MIAMI FL 33169 MiAMI FL 33169
S SR A
Suite, Apt. #, sic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElnumber™ APPLIED FOR - - Applied For
Not Applicable
Zip - : Country Zip Country 5. Certificate of Status Desired O ?i'gguﬁgg;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GREEN, AVRAHAM
500 NOHT[-MEST 165TH STREET #102 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33169 —
‘ City ) FL , 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $50.00 - o
= ~Make Check Payabie to Depariment o T”_T‘il'at";?ﬁ'aﬁ? 4:':?%t
’ S oY
* 'Due By September 25, 2002 10/ 15/02--01025--022  #+50.0
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TMLE [ Change [ Addition
NAME GREEN, AVRAHAM NAME
STREET ALDAESS | 500 NORTHWEST 165TH STREET #102 STREET ADDRESS
CITY-$T-7IP MIAMI FL 33169 CiTY-ST-2IP
e MGRM [T Delete TILE - [J Change ] Addition
NAME GREEN, LEAH NAME
STREET ADDRESS | 500 NORTHWEST 185TH STREET #102 STREET ADDRESS 184
CITY-ST-2IP MIAMI FL 33169 CITY-ST-21P
f
TILE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE e —-_ [Dchange - [ Addition
NAME _ I B e
 STREET ADDRESS | s --mmm oo o e SmE $TREET ADDRESS
CSTY-$7-7IP CITY-ST-2iP
r_rm.s 7 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITy-ST-2IP
TME ¢ [T oeleta TITLE [ change (] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not quatify for the exemption siated in Secticn 119.07(3){i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiv Tuggee empoverad to execute this report as reqyired by Chapter 608, Florida Statutes.

SIGNATURE: A2~ 4. ‘ UIRER vasune Quetr  1a/o

SIGNATUNE AND TYPED OR PRINTED NAK N ABER, MANAGER, OR'AUTHORI‘ZED REPRESENTATIVE Date Daviime Fhona #

0007926

CR2E083 (4/02)




