2003 LIMITED LIABILITY COMPANY -

UNIFORM BUSINESS REPORT (UBI!) _
DOCUMENT # | 01000008540 X

1. Entiry Name

GREEN SOLUTIONS, LLC

¥

} Principal Meca o Businasa

730 NE 4TH AVE
FORT LAUDERDALE FL 33304

Mailing Adaress

730 NE 4TH AVE

FORT LAUDERDALE FL W
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Form S S} Appklétwt:r%g

er ldentification Number

For use-hy employers, corparations, partnerships, truste, estates, churches, | EN
Rev mﬂe::fts:?.]) (gnvemn?gm agencias, Indian tribal entitles, In individuals, asl'u! athers) i o 1548
ol Roverte Sovee’ » See separaie Instructlons foreach line. > Keepra copy for your records. ' A

he |

« GREEN SQLUTIONS, LLC

© 1 1egal Name of Entity (or individual) for Whom the EIN is Baing Requested

2 Trade Name ot Bussiness (f different from name on line 1)

3 Execufor, Trustes, 'Care of Name

730 N.E. 4TH AVE.

4a Mailing Address (reom, apartiment, suite number, and sireet, or P.O. box)

5@& Street Adgrass (F diferent) (3o not enter a .0, box)

&b Ciy .
FORT LAUDERDALE

State ZIF Code
FL_33304

5b city ) _ State  2IP Code

BROWARD, FLORIDA

6 Courtty and State Whera Principal Business is Located

=<rdeura -E=20 O MU=

7a Name of Principal Officer, General Partner, Grantor, Qwner, ar Trustor

A.J.GREEN S0LUTIONS INC.

7h SSN, MN, or EN

8a Type of entity (check only one box)
| _| Sole proprietor (83N) .

|| Partnership
X | Corparation (enter farm number to ke fited) >
Personal sarvice corporation

[mven

|__| Other nonprofit organization (speeify) >

1129

| | Church or church-controlled organization

Other {specify) »

g

|| Estate (S8SN of decedent)

|_| Plan administrator (SSN)

|| Trust (33N of granior)

|| National Guard State/iocal government

|_] Farmera' couperative Faderai government/military

| | REMIC Indian tribai governmente/entarprises

roup Fxemption Numbar (GEN) »

] A Siute Foregn Country
Bh (f a corporation, name the stale gr fareign country . :
(if applicable) where incorporated .. ... .. c....0....... flarida
9 Reason for applying (check only one hox) Banking purpnse (spacify purppse) =
Started new business (spacify typa) » Changed type of organization (specify new typs) ™
Purchased going business
sas jine 12.) Created a trust (3pecify type) »

Compliance with IRS withholding requiations

a Hired empioyees (check the box and

Other (specify) *»

Created a pension plen {specify type) >

L2p0.3

10 Date business /s,?u d or acquired {(month, day, year)
/

11 Closing month of accounting year
12

12 First date wages or annuities ware paid or will be paid {(month, day, year}. Note: /f applicant is

a withhoiding agent, enter date.incorne will first be paid to nunresident alien (month, day, year) . . ...................... *n/a
. . ) : Agricuthural Househotd Other
13 Highest number of employeas expecied in the next 12 months. Note: /f the
applicant does nof expect ta have any employees during the period, enter 0. . . .. .. ol IR 0 0 0

14 Check one hax that best describes the principal activity of your business. Health care & social assistance Wholesale-agent/broker

H Constructian H Rental & leasing
Real estate Manufacturing

H Trnsportation & warelouging
Fin_gnce & insurance

: Accommodation & food service Wiolesale-other D Retail
X|Other (specify)

15 I'ndicata pr%cipa! line of mer’c/:ha)r},:lise sold, specific construction work dong; products produced; or services provided.,

c¢p

16a Has the applicant ever applied for an emplayer identification numbar for this or any other business? ........... E] Yes E No
Note: If 'Yas, " please compleie lines 16b and 16¢.

16b If you checked 'Yes' on line 16a, give applicant's legal name & trade name shown on_pricr application, if different fram line 1 or 2 above.

Legal name *

Trade name *

16c Approximate date whan, and city and state where, the application was filed, Enter previous emgloyer identification number if known.

Approximate Dale when Filed (month, day, year)

City and State Where Filed

: Previous EIN

Complele this section only it yay want to autharize 1ha named individual to recaive the entity's EIN and answar questions about ihe completan of this form.
Third Pesignes's Name %IW%EBFQ%?&DHMMr
Party RUTH F.OWEN CPA (305) 653-7973
Designee { Address and ZIF Cate . %‘\'ﬁg‘é :W:
17038 W. DIXIW HWY #134 NMB, FL.33160 {954) 455-5653
Under panalies of perury, | d8cIars @t | have oxammed this apication, end fo (e bast of my knowisdge and Belef, it & tre, cormect, and compioE. W
Mame and Title lype or print clearly.) > ANDREW J. GREEN. MANAGER A.J.GREEN SOLUTIONS INC. |(954) 745-4455

Sigrature 62/1/ Z/AMW Wﬂ/' T pame ’ %%};75 ‘a‘%‘gﬁ\}/‘/ S 32

BAA For Privacy and Paperwork Reduction Act Notice, see separite instructions. FD2901  01NDi02 Farm S5-4 (Ray 12-2001)



