UNIFORM BUSINESS REPORT (unn) May 06, 2003 8:00 am
DOCUMENT # |L02000009296 Secretar V of State
1. Entity Name 05-06-2003 90059 042 ****50.00
GREEN 100, LLC
Principal Place of Business Malling Address
20t . BISCAYNE BOULEVARD. SUITE 1700 201 S. BISCAYNE BOULEVARD. SUITE 1700
MIAMI FL 33131 MIAMI FL 33131
Slite, Apt. #, atc. S}J‘itE. Apt. #, etc, [X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16-1618212 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $5 00 Additionat
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
~*MIAMI CENTER REGISTERED AGENTS, WC ™~ -~ : - - ez e =
/‘ 201 8 B'SCAYNE BLVD.. SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
;o MAMIFL33131
I City Zip Code
; FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registered agent and tille it applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O elste TLE O Change [ Addition
HAME Rosen Land 407, LLC NAME
STREETADDRESS | 2333 Brickell Ave., Suite D-1 STREET ADDRESS
CITY-ST- 2P Miami FI 331 29 CIvy-sT-21P
L O Delete TILE CIchangs [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CiTy-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . . NAME - -
STREET ADDRESS STREET ADDRESS o
Cry.-§T-79 CITY-ST-2IP
TILE & Delete TITLE [ change [T Addition
NAME T T NAME
STREET ADORESS | L STREET ADDRESS
CITY-5T-2IP ' S CITY-5T-21P
TITLE " O efete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TMTLE 3 telee - TITLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information supphed with ¥ Tiling dods not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certiy that the information

5|gn ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
igexecute this report as required by Chapter 608, Floricla Statutes,

N - l ‘ .
SIGNATURE: Y A . L if' oSen

SIGNATLIRE AND TYPED OR PRINTED NAME O GHING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0013377

CR2E083 (10/02)



