2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017596  *

1. Entity Name

GGM DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address
2675 NE 191ST STREET 2675 NE 1915T STREET
SUITE 801, TURNBERRY PLAZA SUITE 601. TURNBERRY PLAZA
AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Business
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Rogistared Agent
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By

2875 NE 191ST STREET

Streat Address (P.O. Box Number is Not Acceplable}

SUITE 201, TURNBERRY PLAZA
AVENTURA FL 33180

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in 1he State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE
‘Signature. typed or printed name of registered agent and tte i applicable. {NOTE: Ragisiered Agant signan.re mguied when relnstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES _
e MGR & Deete TITLE b Btrange [ Asditon | &
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TME 1 Delete TME ) Changs [ Acdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-S7-2P
me 3 Deiete e O Chenge [ Adaition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIY-ST-2IF CITY-ST-2F

indicated on this report is true and accurate and that my 3
limited liability company or the receiver of trustae empol
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11. | heraby certify thal the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3Xi), Florida Stamtes. | urther cerlity that the inlormation
alyre shall have the same legal effect as it made under oath; that | am a rmanaging member or marager of the

fgrsd .‘. execulo this report as required by Chapter 608, Fiorida Statutes.
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