' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

1. Entity Name 03-19-2003 90045 035 ****50.00
GLOBAL DEVELOPMENT GROUP, L.C.
Principal Place of Business Mailing Address
2500 WESTON ROAD. SUITE 105 2500 WESTON ROAD. SUITE 105
WESTON FL 33331 WEST(_)N FL 3333
Suite, Api. #, etc. Suite, Apt, #, ele. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 650990386 Applied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired 0 $5'00 A.ddilional
e —— | e ~ e - 7 S N ) _ . Fee Heqqlregi
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name 5‘/: .
DAVID ORTIZ PA /EEA/ { ;&MSW
2500 WESTON RD #105 Sieot SpUsRR) BWE’S’WW“%- :'{/05‘
WESTON FL 33331 4
Cit j ;
Y ESTON FL | 83533/
8. The abaye named enlity submits thi the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligath istered age! ’ / /
SIGNATURE s ook S m—m&d - 3 /y 05
Signature, typed or printed name of regfiered agent an)gl\s i applicabla. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES )
TImE MGRM X oelere TITLE [JChange [ Addition
NAZE, DAVID ORTIZ, P.A. NAME
STREET ADDRESS | 2600 WESTON RD, #105 STREET ADDRESS
CITY-ST-2P WESTON FL CITY-S7-21P
TILE MGRM O pelete TME [Jchange [ Addition
NAME BRICENO, DOUGLAS : NAME
STREETADDRESS | 2500 WESTON RD, #105 STREET ADDRESS
CITY-ST-ZiP WESTON FL CITY-ST-2IP
TITLE .~ ) - . [ Delete = .. TIME B P - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-87-2IP
TITLE O Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e . O et TITLE : [Tchange [ Adition
NAME NAME
STREET AODRESS W STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my gighature 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 empbwefed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SIGNZZHHAE REQUIRED 95/7//95 25434 /25/
SIGNATURE ANDTYPEC OR PER(EEITNAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /e . Dytima Phona # '

0025307 W

CR2E083 {10/02)



