2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # LO1000012809 ecretary of State
1. Entity Name 04-17-2003 90032 013 ****50.00
SILVERGREEN, L.C.
Principal Place tﬁ Business Mailing Address
2431 SOUTHWEST 127 AVE. 2431 SOUTHWEST 127 AVE.
MIAMI FL 33175 MIAMI FL 33175
= T s vavga ORISR R
12323 Sw 133 T 12223 Sus 133 T
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State | Cny & Stato 4. FEINumber  §5-1128512 Applied For
La/amu F ‘ ) \‘dm\ \ Fl Not Applicable
Zip Country Zip Country " < $5.00 additional
53 { 86 0.5 A. 3731 86 U S A 5. Certificale of Status Desired O Foe Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"SPIEGEL & UTRERA, PA= = = v o= o e i T T -
1840 SOUTHWEST 22 ST., 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 '
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabre. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $56.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O celete TITLE (] Change [ Addition
NAME OSPINA, OSCAR VAN NAME _
sTreet aporess | 2431 SOUTHWEST 127 AVE. STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
LE MGR [ Delete TITLE [J Change  [] Addition
NAME SALGADO, JANETH VIVIANA ) HAME
stReeT coress | 2431 SOUTHWEST 127 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 CITY-ST-2IP
TITLE [T Delste THLE [T] Change  [J Addition
NAME NAME
™ STREET ADDRESS o= T e e e e=ee W SRR ADDRESS | S T e - = e
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) ’ [ pelete TILE [ Change  [_] Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A , /] CITY-ST-7IP

|ng doaes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
/- y signapure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaklity company ¢ the réceivedbe-truatee mnfoErmerEd fo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /| RL@U?IHE ag/gz//o_; S I5) - PSES

31smru7k AND TYPED on’:mmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D,é Daytime Phone #

11. | hereby certify that the inforpfatign suppd with this

CR2E083 (10/02)




