2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000453 SO
1. Entity Name ; Strl\FT“% YO _‘._} g_‘ )
GREENLINE LLC DIVISION.CF CORPHRATIONS
: 0OFEB 2L AHII:39
Principal Place of Business Mailing Address
31 NORTH MIAMI AVENUE 31 NORTH MIAMI AVENUE
MIAMI FL 33132 MIAMI FL 331281823
s SR O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | plumiber Applied For
é.fl g g qq ? o Not Applicable
Zip Country Zip Country . ‘ 5.00 additional
33 j3a_ 2373 5. Certificate of Status Desired O i§ee Requiredl.mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA, PA TKASERu L _LHowdrery
: v TR - - - Street Address (P.O, Bax Number,is Noj Acgeptable) §
343 ALMERIA AVENUE 3«/‘ - LA,

CORAL GABLES FL 33134 T 2
FL 7558

8. The above named ep#ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0uSexi i) Waaiew C)\m 3“1 OYJZZIOO

SIGNATURE :
S|gnatur5 1yped or printed name of registared agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $50.00
Hake Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ) [ petets THLE [ changs (] Addition
nane CHOWDHURY, KAISER M : name \(9
ameer anoness | 33 NORTH MIAMI AVENUE STREET ADDRESS j\')
CITY-ST-2IF MIAMI FL 33132 CITY-3T-7IP
TILE WEM T vetete TINLE Jchange  [] Addition
At CHOWDHURY, KAISER M : e~ 2‘"“" NN 1 85 P2 ——8
seeet aooress | 31 NORTH MIAMI AVENUE STREET ADDSESS -2 10001034 -1
orv-at-zp | MIAMI FL 33132 CITY- 8T-2UP wpddwt T kwwwstl TN
TITLE MGR ] petzta TITLE [Jchange [ ] Addition
nawe MOINUDDIN, HASAN nAwE
STREEY ADDREES | 34 NORTH MIAMI AVENUE STREET ADDRESS
CIeY-g1-1ie M‘AM‘ FL 33132 . CITY- 21-IiP
TME MEM e . Ooeen | R (Jchanga [ Addition
e MOINUDDiN HASAN NAME
sTheer avoress | 31 NORTH MiaMI AVENUE STREET ADDRESS
CITY-$T-21P MIAMI FL 33132 CITY-21-2P
TITLE . ] peste TITLE [Jchange [ Addition
NAME - NAME
SUREET ADDRESS ETREET AGDREES
CrY-3rIe CITY-8T-2IP
TITLE [ petetn TITLE []changs [ Additica
NAME . NAME
STREET ADDREES STREET ADDRESS
CITY-$1-2F CITY-87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/\/<@d§‘e’“ AINCRE.RESNIREN oy_lzzfoé

.. SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING MANAGING MEMBEH CR MANAGER Date | Daytma Phone #

CR2E083 {9/99)



