2002 UNIFORM BUSINESS REPORT (UBR) Apr 07F12%})g)8-00 am

DOCUMENT # L01000006540 ecrei'):ary of State

. Entity Name

GREEN SOLUTIONS, LLC ' 04-07-2002 90067 016 ****50.00
Principal Place of Businass Mailing Address
13798 NW. 4TH STREET. SUITE 309 C/O A.J. GREEN SOLUTIONS. INC. . v
SUNRISE FL 33325 13798 N.W, 4TH STREET. SUITE 30%

SUNRISE FL 33325

0

2. Principal Place of Busmess 3. Maijling Address - |l|||||” I“ Il
aa\? - GTH | T30 JiS HTH RS
Sulte, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
& State City & State 4, FE! Number Applied For
LAYDLRDALE - A ST LSRR ALLE ‘ Not Appiicable
& g as0 ?L Coum;y/‘g,q' @_‘i}ﬁ% CO“”‘:W; o 5. Certificate of Status Desired [ g?e'g?q 3:’:;“""""
6. Name and Address of Current Reglstored Agent N N 7._Name and Address of New Reglstered Agent
Name
KUITZMAN, LAWRENCE S PA. ‘ -
! Street Acdr P.O. Box Numb Not A table)
3225 AVIATION AVENUE, SEVENTH FLOOR roet Acdress (7.0, Box Humoers ot Accep
MIAMI FL 33133
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.

SIGNATURE
Signature, typed of printed name of registered ageni and title i applicable. {NOTE: Ragistared Agent signature required whan rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 oelete TImLE : BRchange [ Addition
NAME 3 NAME =
A.J. GREEN SOLUTIONS, INC R0 A Z YTH PV
STREET ADDRESS | 13798 N.W. 4TH STREET, SUITE 309 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 CITY-5T-2P LT A Ppa DALE. FL. \li-’@%’
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP GITY-ST-2P
TITLE ) T osles | e - - o " Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IF : CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§7-21P
TITLE {71 Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Dalete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-\ ﬂ Y CITY-ST-2IP

11. | hereby certify that the informatio fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a shalf have the same legal effect as if mads undar oath; that | am a rpanaging member or manager of the
limited liability company or theseceiver orfirustee em)| te this report as required by O WS tuies.

SIGNATURE: KNI S /‘/ﬁr//%’% /,/ Q\, fl /ﬁ«iﬁvb/

SIGNATURE AND TYPED OR PRINTED N.IM#)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day‘tlrna Phone #

0012856

CR2E083 {9/01)



