2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

Br -~

DOCUMENT # 02000021502 ecretary of State
1. Entity Name 04-28-2003 90071 050 ****50.00
HILLSBORO SHORES, L.L.C.
Principal Place of Business Mailing Address
2645 NE 207TH ST. #101 2645 NE 207TH ST. #101
AVENTURA FL 33180 AVENTURA FL 33180
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30 —-0log42 < Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired H ' $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name}~ » - -
SERBER, DANIEL J ESQ. T J-crm:—Per 3 .Srw (y[Cf“
TURNBERRY PLAZAa SUITE 801 Street Address (P.O. Box Numbar is Not Accéptable)

AVENTURA FL 3516 2030\ Bromyne Blvd . Sed5D)
™ pgertunm, FL | 253120

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [eeistersg?ig
(A 22003
£ty Bt (oira5red agent and title if applicabie. (NOTE: Registered Agent signatura raguired when reinstating) t DatE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e [ Dekte e Y173 e Do Sedditon
NAME NAME Global Develo mert LL

STREET ADDRESS STREET ADDRESS | (488~ N - E. & a5} réet

CITY-§T-2P CITY-ST-7IP Mevdurt , £f 23 Iﬂ)

TITLE [ Delete I ! T ClcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ elete TITLE 3 Ghange [ Addition
HAME NAME )

STREET ADDRESS STREETADDRESS |

CITY-ST-2P CHTY-ST-2P

TITLE O Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 2 pelete TITLE [O changs [T Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-218 oITY-ST-2P

TITLE - O pelete TITLE ) [ charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF LITY-ST-ZIP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate .I"- that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
86 empowered 10 execu

limited liabitity company or the receiver or tn this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED on@m:yune OF SIGNING MANAGING MEMBER, nfuNAGEn, OR AUTHORIZED REPRESENTATIVE [

YREDM e M 03]31/2003  (305)69 —,3523%

Daytime'Phone #

CR2E083 (10/02)



