FILED

2004 LIMITED LIABILITY COMPANY - Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000021826 04-30-2004 90081 033 ****50,00
1. Entity Name
GLOBEX PROPERTIES, LLC
Principal Ptace of Business Mailing Address
2110 N GCEAN BLVD 2110 N OCEAN BLVD
UNIT 27-D, TOWER UNIT 27-D, TOWER
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
S e v G A 0T
Suite, Apt, #, efc. Suite, Apt. #, alc. 01102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
37-1417063 Not Applicable
e Country Zp Country 5. Certificate of Status Desired d gi'ggq 3:’:(;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTELLO, LQUIS R
777 BRICKELL AVENUE, SUITE 1070 Street Address (P.QO. Box Number is Not Acceptable)
MIAMS, FL
City FLJ 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. § am famiiar with, and accept
tha obligations of registerad agent.

SIGNATURE
W Signature, typed or printed nama of registered agent and titks if applicable. (NOTE: Registered Agent signature required whan reinstating)

Filing Feo 1s'$50.00
Due by May 1, 2004

9. . ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE . IMGR ' [ pelste TITLE [ Change [ Addition
| -Name DORFMAN, RANDY NAME

_STREETADDRESS | 2110 N OCEAN BLVD, UNIT 27-D, TOWER I STREET ADDRESS

"oTy-ST-ZP FORT LALUDERDALE, FL 33305 CHTY-ST-ZIP

TITLE MGR o O petste TME [ cChange [ Addition

NANE DORFMAN *MARY ELLEN HAME

STREE! ADDRESS | 2110 N QCEAN BLVD, UNFT 27-D, TOWER | STREET ADDRESS

CiTY -5T-2IP FORT.LAUDERDR['E, FL 33305 CITY-5T-2IP

TNLE O pelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADBRESS

CITY-ST-71P : CITY-ST-2%

TMLE [ petete TILE O change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP CITY-$T-2ZP

TILE [ cetste TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-31-2P CITY-ST-2IP

TMLE [ Delete TLE [ Ghange {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZiF CITY-ST-ZP

11. | hereby certify that the information supplied with this filing dpesmqt qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and 8 arate and that my sifnature hall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or therécepwfr or frustee empoyfered to exdgute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /IL)D‘T Ay 1L BON D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AI.ITHDHIiED REPRESENTATIVE Date Daytime Phone #

I




