2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Sgp 26,2003 8:00 am
DOCUMENT # MO1000002743 P ecretary of State

1. Entity Name 09-26-2003 90004 046 ****50.00

GREEN PEARL INVESTMENTS INDIA PVT, LLC

Principal Place of Business Maliling Address
ABGISW 131 STREET 13395 SW 131 STREET D
"MIAMI-FL-33186 - MIAMI FL 33186

z g T A

Sune, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ty & State - ?\o ! City & State . 4, FEI Number 62.0538502 Appiied For
\Q‘J\M T , V(dq Not Applicable

Zp 33 ‘ao C{% 2P Gountry 5. Certificate of Status Desired O §e53 ggq 3;’:;'“5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD, ANTHONY '
9032 SW 152ND STREET Street Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

,
i
¥

SIGNATURE
Signature; typed or printed narme of registered agent and title if applicable. {NQTE: Reglstarad Agant signature raquired when reinstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TITLE O Change [ Adcition
NAME MURUGAN, V. NAME
STREET ADDRESS { {17 KUTCHERY ROAD STREET ADDRESS
CITY-ST-2IP CHENNAI 600 004 CITY-5T-2IP
TTLE MGRM [ Delete TILE [Jchange (7 Addition
NAME ALARMELMANGAI, M. NAME
STREETADDRESS | {17 KUTCHERY ROAD STREET ADDRESS
CITY-ST-2IP CHENNAI 600 004 CITY-§T-2IP
TMLE., -~ . MGRM - - - - =} Deleto TILE - : - [IChange  [] Addition
NAME RAMESH, RAVI NAME
STREET ADDRESS 13395 sw 131 smEET STREET ADDRESS
CITY-§T-2IP MIAMI FL 133186 CITY-ST-2IP
TITLE MGRM O oelete TITLE [ change [ Acdition
HAME SINNARAJAH, KUSHULAKURMARI NAME
STREET ADDRESS | 13395 SW 131 STREET STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33186 CITY-57-2IP
TITLE MGRM O Delete TITLE [ Change [ Addition
NaME NATHAN, S.5. NAME
STREET ADDRESS 13395 Sw 131 STREET STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33186 N CITY-ST-2IP
TITLE 7 Delete TITLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

smnmune:gmm\m&mm@ PIRRED 2403 AN

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Date Daytims Phone #

[EETR]

CR2E083 (4/03)



