2001 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name j_._;,,.,-w-'-
GREENWAVE CAPITAL PARTNERS LLC FILED
01 HAR 13 PH L: 26
Principal Place of Business Mailing Address . N -
zC’f(‘P}. Th P'-J r-i}_‘ < '.j‘ )] [
1325 NE. 119TH §T. 1325 NE. 119TH ST. TL: - .|.d \;.‘.!l{“‘:“ i E_ R r‘-T} .ﬂ‘:—:‘.l ;\L
NORTH MiaMI FL 33161 NORTH MIAMI FL 33161 p L ARARSES TLORIGA
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Not Applicable
Zip Country Zp Couniry 5. Cerlfficats of Status Desired [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P.A. ) " | Strest Address (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FI. 33134 -
/ City ‘FL Zip Code
8. The above named entity submits this stzigga_rpént for the purpose of changing its registered office or registerad agent, or both, in the State gf Florida.
-,' - L. N e
SIGNATURE - e . . __ : - e
—— e Signature, typed of printed name ot rpgismred agent and Litle i applicabie: (NOTE: Registered Agenl signature required when reinslating) i\ - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE ¢ f’&vwb\«% Mg....‘ur(' ' ch-&hq ] pelete TITLE Vi Aﬁ)”ﬂ;‘m% Mp—uur’lu[ Artare-o [ Change [} Addition
NAME Joasw 0. vliule.- . ' NAME EV WiLlkes -ts-..;g t
STREET ADDRESS 1328 AC la KT : STREET ADDRESS B2 AE IR 23
CY-ST-2P Norsa, sl ¢l 7210} CITY-ST-7IP M M e 1236 |
me - 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE , [ Change  [T] Addition
NAME NaME 1000023821421 ——3
STREET ADDRESS . STREET ADDRESS ~3721 01 —01 11600
CITY-ST-2IP CITY-8T-20P *****E D_ Dﬂ ****#5}3. DU
mLe 7 Delete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP
TITLE {1 petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : . ‘l STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
stheeT Apfhess STREET ADCRESS
Giry-57-2% - CITY-ST-2P
11. Ifm 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 shal| have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowaered 10 execute this report as required by Chapter 608, Florida Statutes.
LY
7 - '\\\:i o T,m‘\ I = TR W "h‘l ' = . h
SIGNATURE: A e oL Co ey 305 %@ 6* 2000 "fs‘{*q"l,o~q,,7zﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Prione #

4v  ¥8e0L00

CR2E083 (11/00)



