2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) . Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90010 005 ****55.00

DOCUMENT # LO1000012030

1. Entity Name

GREENFLASH INTERNATIONAL, LLC

Principal Place of Business Mailing Address

4501 TAMIAMI TRAIL NORTH 4501 TAMIAMI TRAIL NORTH
SUITE 300 SUITE 300

NAPLES. FL 34103 NAPLES. FL 34103

Suite, Apt. #, etc. Suite, Apt. #, efc. [] SHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  NOT APPLICABLE Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired B ?ese-ggq lﬁf:(;ti""a'
6. Name and Address of Current Registered Aﬁem — = ) 7. Name and Addresﬁ of Eew R;;Istered Agent
Narne
NAPLES-LAWDOCK, INC.
C/0 QUARLES AND BRADY, LLP Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 300 i
NAPLES FL 34103
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

CR2E083 (10/02)

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 !
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
TME MGR 1 Delete TITLE ' ] Change [ Addition
NAME DOYLE, ROBERT E JA. NAME :
sTeeTaboRess { - 4501 TAMIAMI TRAM, NORTH SUITE 300 STREET ADDRESS
Ciy-sT-21p NAPLES FL 34103 CITY-ST-7IF
TLE O Delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B ) CITY-ST-2P ) _ . ) )
TILE T T T 7 Obelse TILE ST ’ " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [J pelete TITLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ,
TITLE [ Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-7P

11. | hereby certify that the information supmteq wnth this filing dees not qualify for the exemption stated in. Section 119. 07(3)(|) Florida Statutes. | funher certify that the information

239 34 445y

Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPI




