FILED
2003 LIMITED LIABILITY CGHMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Ly

07-28-2003 90064 007 ****50.00
DOCUMENT # 02000011395 40
1. Entity Name wls
GREEN IGUANA SUHFACE SOLUTION, LLC
Principal Place of Business Malling Address ' A )
301 SE 4TH STREET 30t SE 4TH STREET
POMPANG BEACH FL 33080 POMPANO BEACH FL 33060 55053502
S S RPN
Sulte, Apt, #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%— %_(‘_Za i i N&i Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [} fase g?qmmnﬂ
ﬂ Name lnd Addross of Current Flog!stered Agenl 7 Narne and Addms of New noglltarad Agent
. e e e e | e NAMB e e T T DT L e ST T e s e
~ WILSON, MICHAEL
301 SE 4TH STREET Streat Addtess (P.O. Box Number is Not Acceptatle)
POMPANO BEACH Fi, 33080
City FL Zip Code

A
=

o8 The abave named enmy submits this statament for the purpose of chapging its registered office or ragisterad agent, or both, in the Stase of Fiorlda | am familiar with, and accept
+ ihe obligations of registared agent.

Lt
»

SIGNATURE al :
. wm.mummwmd-wqmvm%wmn (NOTE: Registerod Agent signatiie fequinsd when reinstating DATE
N FILE NOW!I! FEE IS $50.00
- Make Check Payable to Florida Department of State
. Due By May 1, 2003
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
TTiE O3 Delere TINE MANR GV G_ﬂi&.ma &n, [0 Change ﬂfanmon
HAME NAME Michatt i
STREET ADDRESS sweer aovaess | 20) $& S testt
an-st-2¢ ‘ . Jesw |Ppmpavp ReAd. JFL 32080
nne 7 Delete TME O change [ Aditien
NAME NAME
STREET ADORESS STREET ADDRESS
ony-sT-e CirY-S1-2P
WE . e . Oloetete . Jmme  _ | ., e Cictange [ Addition
NAME e , . o P U
smemaoOREss | /T T "N seer aopess ' il
GiTY-§T-2P CTY-ST- 19
TME O Delete WILE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST- 2P cny-51-np
TME O Delee MLE ~ . [ Change [ Addition
NAME NAME -
STREET ADDRESS _ STREET ADURESS
Crly-St-29 CTY-57-2P
TMe O Detete e Ochange [ Addition
NAME ; FAME
STREET ADDRESS STREET ADDRESS
CaY-5T-2P CAY-51-2P

1. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)), Florida Statutes. | further certity that the information
indicated on this raport is trus-anY accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gt ef eiver of rusied empowered (o €xecute this report as required by Chapter 60B, Florida Siatutes.

SIGNATURE: MATURE REQUIRED /=16 -03

SIGNATURE AND TYRED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doaa Daytime Ptone # _‘

Aug 07,2003 8:00 am

CR2E083 (10/02)



