r

FILED

/
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
Secretary of State

DOCUMENT # 0000000157

1. Entity Name

ok e ok ok

GLOBAL DEVELOPMENT GROUP, L.C. 03-06-2002 90189 024 7#750.00
Principal Piace of Business Mailing Address
2500 WESTON ROAD, SUITE 105 2500 WESTON ROAD. SUITE 105 3 é DR 7 *}‘;
WESTON FL 33331 WESTON FL 33331 4

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0990386 Applied For

Not Applicable

Zip Country Zip Country

- . - FEEE .. -~ - . . R - o

||, B Certificate of Status Desired

O  $5.00 additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Name
DAVID ORTIZ PA
Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON RD #105
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicabla. {NOTE: Registared Agent signatire required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM 7 Delete TIMLE i [Jchangs [ Addition
NAME DAVID QRTIZ, P.A. NAME
STREET ADURESS | 2500 WESTON RD, #105 STREET ADDRESS
GITY-5T-ZIP WESTON FL CITY-§T-ZIP
TIMLE MGRM ] Delete e CicChange  [J Adeftian
NAME BRICENO, DQUGLAS NAME
STREETADDRESS | 2500 WESTON RD, #105 STREET ADDRESS s
CITY-ST-21P WESTON FL CITY-5T-7P
TITLE o ’ i O vélete me - - ‘O change [ Additioh | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Cy-5T-2IP
TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CiTY-57-21P CITY-S7-2IP
TTLE - 7 celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 ifability company or the receiver or trygtee empowered to execute this report as required by Chapter 608, Florida Statutes.

39- 249 S

SIGNATURE: ____ <7 D03 2085 2430 9/7/2;/92_ )

SIGNATURE AND Z$PETTOR pnfrrzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

antdsi s

CR2E083 (9/01)




