FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # | 02000004582 ecretary of State
1. Entity Name 04-16-2003 90038 018 ****50.00
DOLLAR GREEN, L.L.C.
Principal Place of Business Mailing Address
3440 HOLLYWCOD BLVD. 3440 HOLLYWOOD BLVD.
STE. 360 $TE. 360
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, stc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staia A City & State 4. FE) Number ' Applied For
O3 - oG04 \‘{ Not Applicable
Zip Country ap ' Gountry 5. Certificate of Status Desired [ $5.00 cditional
Fee Required
6. Name and Address of Current Registered Agent T - - = 7. Name and Address of New Raglstered Agent
Name
ROTH, LEONARDO A ESQ. :
3440 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 360
HOLLYWOOD?J}ON '
City Zip Cede
P FL

8. The above named
the gbligations of 1

tity ;ﬁbmits this g temeWpo e of changing its reglslered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
jstEred agent.

Ceonpno A ey, Ssy 4-1-03

SIGNATURE ,
Signaturb, typed or printed name of registered agent and titla If applicabls. (NOTE: Registered Agent signature raquirac when remsla'tlngﬁ

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES

ME MGRM O nelete TITLE [ Change [ Addiion
NAME ROJAS, FRANCISCO M NAME

STREET ADDRESS | 900 BAY DRIVE APT. 511 STREET ADDRESS

GIre-sr-7ie BEACH FL 33141 GirY-ST-2IP

TLE MGRM O pelste TMLE ] charge [ Addition
HAME CHANG, CHIU CHU HAME

STREET ADORESS | gy) BAY DRIVE APT. 511 STREET ADDRESS

CITY-5T-2IP CH FL 33141 CITY-ST-2IF

TLE MGRM : [ Detete wme | T T T T TTTE T Y [rchinge [T Addition
NAME ROJAS, MARIANO A NAME

STREET ADDRESS 900 BAY DRWE APT. 511 STREET ADDRESS

SOTEY | MIAMLBEACH FL 33141 i

TITLE MGRM [ Detete TITLE [Jchange 1 Addition
NAME ROJAS, FRANCISCO M JR. NAME -

STREET ADDRESS 900 BAY DRNE APT 511 STREET ADDRESS .

G2 | MIAMI BEACH FL 33141 GirY-57- 2P

TILE O Delete TIME [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ pelete TITLE : [Jchange  [7] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-ZIP CITY-S7-2IP

11. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or ceiver or trustee empowered to execute thrs report as requwed by Chapter 608, Florida Statutes.

SIGNATURE: : " ‘ ﬁ):fﬁ.f Meme 4 -1(~03 Qgy-322-
SIGNATURE AMWE“BEE MANAGE R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ‘-fzyo

0010070

CR2E083 (10/02)



