FILED

2002 UNIFORM BUSINESS REPORT (UBR) N&{iﬁﬂ%}?%% gig?eam

—
PSHEN% MENT # 10100001405 05-22-2002 90211 025 ****50.00
D.V. GREEN CARD iIMMIGRATION SERVICES, LLC
Principal Place of Business Mailing Address .
ONE INDEPENDENT DRIVE, SUITE 2600 ONE INDEPENDENT DRIVE. SUTE 2600 0 DN
JACKSONVILLE FL 3220 JACKSONVILLE FL 32202 GGCEL14
2. Prinzipal Flace of Business 3. Mailing Address T
Sulte, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59-3741960 Not Applicabia
Zp : Country " Zp Country 5. Certificate of Status Desired 0 ?i'ggqﬁsﬂinw
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglatered Agent
- e - —ma — L T e _—— . — — — Nam?; ——— S
gggmmoﬂ?' DRNE, SUMTE 2600 - Strest Address (P.O, Box Number is Not Acceptable) SRR
JACKSONWILLE FL 32202
Chty ' FL Zip Code

8. The above named entity submits this statemant for the puwpase of changing its reglsterad olfice or registered agent, or both, in the State of Florida,

- . "t

LR REEET
SIGNATORE 7 v, -

¥ : . - . - I S ey

~ Signature, typed of primed name of TegIskred Bgant £ foe 1 appl:cable, (NOTE: Registered Agonl sigratrs fequired when ranslaing). e e e L oo DATE . _ ... [ ————

A

9, - - ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES

TME 2 Delew TE : Manager Flchange  [R] Addftion
NAME NAME - David Cohen

STREET ADDRESS STREET ADDRESS 215 Redfern, Suite 188

Gmy-51-2P Giv-st-o¢ Westmount, Quebec, Canada H3IZ3L5

TME 3 Detore TE Manager i Change  fr] Addition
e . . 1 NAME David Sears

STREFT ADORESS SwTaOEs | 215 Redfern, Suite 188 \

CaY-51. 27 ) Cirv-51-210 Westmount., Ouebec, Canada H3ZILS

nE TNE +Changs Addition
vt _ A | Qoeee  J e KRP398%ig0r Qe B
STREET ADDRESS smeeTanoess | 215 Redfern, Suite 188

Smy-51-2 Ciry-51-21p Westmount, Quebec, Canada H3Z3L5 _
LE O Delere THLE O Change 3 Agdition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TME Ooeele e [JChenge [T Addition
RAME ‘ NAME :

STHEET ADDRESS STREET ADDRESS ..

SiTY- st-26. - ) i GIFY-ST-2P° " |~ s T ‘ ':.:___M . ‘ “-
MmE o oo T - [ Deieta me . . . O thange [ Addition
NANE o e : .

STREET ADDRESS et Y e adoness s

CITy-57-7p S CY-5T-2p” i - T, e e e e e

11, Theraby certify that the infarmation suppiled with this fiing does not qualify for the exemption slated in Section 1 18.07(3)(i}, Florida Statutes: | further certify that the information
< . Indicated on this repon ie true and accurate and that my signature shall have the same loga! effect as if made under cath; that | am a managing member or manager of lhe
limitedt ilability company or the receiver or trustea empowerad 1o execule this report as rsquired by Chapter 608, Florida Statutes.

N

SIGNATURE: | <0750 0 "5 & pavid cohen (514)937-9445

SIGNATURE AND TYPED OR PAINTED NAME OF RUGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Praytime Phore @

T r.r.

- Tool® NTHOD TIFEIKY o107 TeE L e S

CR2EG83 (9/61)




