LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

D.V.

DOCUMENT # 101000014051

1. Entity Name

FILEp
03 feB Iy PH I2: 20

Green Card Immigration Services, LLC

SECRETARY g
TR UF STATE
SO0 1 = SnsAMASSEE. £ 7

Fd L Us~—in L',”i‘bi::l 17 H% %_EERIBA

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
773 4th Avenue North 773 4th Avenue North
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite E Suite E
City & State City & State 4. FE! Number Applied For
Naples FL Naples FL 59-3741960 Not Applicable
Zip Country Zip Country i i $5.00 Additional
34102 USA 34102 USA 5. Certificate of Status Desired [l Fee Required
) ] - 7. Name and Addross of Current Registared Agant
! . . e S i e w PRI mary - =
B AT Sn il TR ST B+ A L ML S R A 1Y O T EL S 40 ame - - - .
- : . "™ Agents and Corporations, inc.
. D O N OT WR'TE . Street Address (P.0. Box Number is Not Acceptable)
IN TH 'S SPAC E : 773 4th Avenue North, Suite E
' S Ci Zip Cods
| | ¥ Naples FL | 35162
8. The above named entity submils this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of Teljstered agent. ! =
.~ .
1
LD P oAl 3 David N. Williams ‘ 23 Jan 2003
SIGNATURE _ . — hid 2
Signalure, typed or printed name of registered agent and tle it appiicable, DATE
9. MANAGING MEMBERS /MANAGERS » .
me MGRM 7 e : : §
NAME Abid Saigol NAME. - : - Lt
STILTARESS | 18 Gershwin, Kirkland, QC HOH 424, Canada || Seeraoomess |- o
CITY-ST-2P CiTY-ST-2IP _ =
TITLE . T . - §
NAME NAME (8]
STREET ADDRESS STREET ADDRESS .
CITY-sT-2P CiTy-ST-2IP
TITLE TITLE
NAME NAME ’
STREET ADDRESS - STREET ADDRESS .
C R s L e e . X Xy iy o
CITY- 57-21p o ) CITY-ST- 2P . D@ NG I WRITC
TLE TTLE oo B
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS o
CITY-ST-Zp CITY-5T-2IP -
THLE TITLE
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Ciry-57-2P
TITLE TITLE
HAME NAME &
STREET ADDRESS STREET AGDRESS -
CITY-ST-2P CITY-ST-21P )
11. | hareby certify that tha information supptied with this fiiing does not quality for the exemption stated in Section 119.07(3){i). Rorica Statutss. | further certify that the information
indicated on this report is irue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o gxpcute this report as required by Chapter 608, Florida Statutes. .
. \ _
SIGNATURE: : Abid Saigol 04 Feb2002 514-693-5500
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGHING %w’:mn MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phans #




