- e 2’ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # L01000017596 *~ Secretary of State

1. Entity Namg 02-05-2002 90073 046 ****50.00
GGM DEVELOPERS, L.L.C.
Principal Ptace of Business Mailing Address
2875 NE 1915T STREET 2875 NE 19ST STREET . 18U69
SUITE 601, TURNBERRY PLAZA SUITE 801. TURNBERRY PLAZA
AVENTLRA FL 33180 AVENTURA FL 32180
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
' LS~1YS FLL Not Applicable
Zp Country Zip Caurtry ; $5.00 Additional
5. Certificate of Status Desired (] Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regletered Agent
.- - .- R Name ) B -
- SERBER, DANIEL J° — — - - —= . —— T T - - - -
; Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET ?
SUITE 801, TURNBERRY PLAZA
AVENTURA FL 33180
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changling its registered office or registered agent, or bath, in the State of Fiorida,
I
SIGNATURE
Sipnatute, typad of printed name ol registered ageént and titls If agpticatio. {NOTE: Registared Apant SigNRatura roguired wiea Jginglabng) . DATE
FILE NOW!!! FEE 1S $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES -
e HUST™Hve  MicovI\Tled 03 oelets mne Dcraxe ([Taddiion | 5
N A Al - NAME 2
STREET ADDRESS 57375 NE 191 . SvrkBo ! STREET ADDRESS : g
CITY-$T-2Ip A}m-p‘_‘) o 33HO cIrY-sT-2P §
e ) O oelere e Clchangs [ Adlion | G5
HAME NRAME M
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21p
e Ovger _ Jme _| _ LT [JChange [ Addition
NAME NAME .
| .. STREET ADDRESS, N— — — S — ~STREET ADDALSS - | e — —_—
CIrY-51-2P CIvY-51-21P
TE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADGRESS STHEET ADORESS
CTY-§1-21P CIry-S1-2ip
TITLE O Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P LirY-51-21P
ME « [ Detete TIME D change ) Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
oITY-5T. 212 CITY-ST- 2P
11, | hereby cenifg thet ihe informaticn supplied with this tiling does not qualify for tha exemptlion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the Infarmation
indicalad on this repont s true and ascurala and that my signature shal} have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes em, ed to execule this report as required by Chapler 608, Florida Statutes, .
L7 YRy Py I
/s y . 2ED
SIGNATURE: /%/44 37, REQUIRED

SIGNATUAE AND TP OR PRINTED NAKE OF s?mtﬁnnmmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #
7




