2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # 02000003592 Secretary of State
1. Entity Name 05-06-2003 90063 012 ****50.00
GREENLAND LC
Principai Place of Business Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI FL 33131 MIAMI FL 33131
T PR v KA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber - Applied For
' 75 - 30/-8573 Not Applicable
Zip Country e Country 5. Centificate of Status Desired a ?5.00 Additional
. R _ o . - - = .me. =-—— -Fee Required=  _--
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regigiered Agent
MONACO, LUIS Hame A [4 8A0 L SAVCHE 2
. Street Address (P.C. Bex Number is Not Acceptable)
: : A FLoR P A
Ci Zip Cod
ity FL ip 303&/ 3

8. The above named entity submita nurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d!
[

the cbligations of reqisteft
smmruam IRA \\CIQVDS Sonche 7 i ‘)"] \O = _

Signature, tydpd or printed nam_e‘,‘g! registered ag&m andTﬂﬁif applicable. (NOTE:\Regi%ered Agent signature required whan reinstating} T pate |
— 7

N FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM . [T Detete TITLE 1 change [ Addition
NAME FORTUNE ST. INC. HAME
STREET ADDRESS | 4306 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE MGRM [ Delete TITLE [ Change [ Additicn
NAME BUGLIQTTI CORP. NAME
STREET ADDRESS 1 4300 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P 7 ) .
TITLE h O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O belete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have 1the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivergr gchte.gxecute this report as required by Chapter 608, Florida Statutes.

- e TR e T ]
SIGNATURE: 1 SHA\IEA ME‘QMQE%{»DS SarncheZ. Jﬁ/a“) !os 5= 351- 100D
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MAN, |G MEMBER, MANAGER, OR 'ORIZED REPRESENTATIVE Dat Daytime Phone #

CR2E083 (10/02)



