FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90307 014 ****50.00

DOCUMENT # L02000010732

1. Enlity Name

Global Property Group, L.L.C.

‘DO NOT WRITE |

Apr 23,2003 8:00 am

2, Principal Place of Business 3. M.ai!ing Addresé
1101 Brickell Ave 2199 Ponce de Leon Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1401 301
Cily & State City & State 4. FEI Number Applied For
Miami, FL Coral Gables, FL 04-3689323 Nol Applicable
331}1334 Ceuntry 3%*_" 34 Couniry 5. Cerlificate of Status Desired O l§95e gg;"ﬁ?;:lonal
TF o ] 7. Name and Address of Current Reglstered Agent
Name

Kenneth F. Claussen

Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE 2199 Ponce de Leon Blvd, Suite 301

Lo . % Coral Gables FL1 vy

8. The above named enmy submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am farmllar wnh and accepl
the obligations of registered agent.

SIGNATURE )
Signatura, typad o pinted name of ragistered agsent and tille if applicabla. DATE N
9. MANAGING MEMBERS / MANAGERS ] .
fme Managing Member HIE g
NAME John R, LaCapra RAME: o RE bt
STREET ADORESS | 1526 Breakwater Terrace, Hollywood, FL - STREET ADDRESS 1|8
CIPY-S1-2P 23010 LTSSt * w, |2
y P— b
TiiLE Managing Member T L
:T“H“‘;; s Juan |. Sosa _":M_? R i P
ADDI - . . . i R : -
1101 Brickell Ave, Suite 1401, Miami, FL 33131 [ ST Auoness i
CTY-§7-2P CIFY-§T 2P iy
e RE" : : B i
- NAhiE - . = B-NAME B e L e e oty
SIREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY.§T-7P DQ NOT WR‘TE
e me [T : ;
me | IN THIS SPACE |
STREET ADDRESS . STHEET ADDRESS | 5
CIrY-ST-2P 1512 : !
TITLE : 11¥L£ e f
NAME HAME 2;
STREET ADDRESS STREET AGORESS - [ i
OITy-5T-21p ity :
L e -
NAME NaME: D ‘
STREET ADDRESS smemnnnsss- : g
CITY-ST. 2P oSt : e N

11, | hereby certily thal the information suppiied with this filing does not qualify for the exemption stated in Sectnon 110. 07(3)(;) Flonda Slalutes | further certity that the infarmation
indicatad on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Authorized Representative 65/3’//3

lirmited lizbllity compal

2K372-0257

R PRINTE

IGHINGA

NG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




