2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) *

FILED
Mar 20, 2003 8:00 am

DOCUMENT # 02000023023

1. Entity Name

GLOBAL VILLAS, LLC

Secretary of State

03-20-2003 90040 045 ****50.00

Principal Place of Business Mailing Address

201t SW. 152ND TERRACE

MIRAMAR Fl. 33027 MIRAMAR FL 33027

2011 SW. 152ND TERRACE

LU

2. Principal Place of Business 3. Mailing Address
(5702 fw 2 A= )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Meldpi) /[~ 02-0643483 Not Appiicable
lez 3 /6 ﬁ Country Zip Country 5. Certificate of Status Desired O ?ese'gglﬁf:c}ﬁ""al
e 6. Name and-Address of Current Registered Agent. . __ . — e —— --7. Name and Address of New Registered Agent
Name
COLLETTI, JOSEPH R
3550 BISCAYNE BLVD., SUITE 610 Street Address (P.O. Box Number is Not Acceptable)
MIAM} FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signature. typad or printad name of registered agem and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 pelete TITLE [ change [ Addition
NAME LAKHANI, RAMID NAME
steer aoDRess | 2011 S.W. 152ND TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TIE MGRM O Delete TIE [ change [ Addition
NAME LAKHANI, PARVEEN NAME
stRerT ADDRESS | 2011 S.W. 152ND TERRACE STREET ADDRESS
CITY-ST-20P MIRAMAR FL 33027 CITY-ST-7IP
TMLE. . —— e . came e[ Delete - —< - THLE-. — | e - — (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ pelete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-21P CITY-§7-21P
TINE [ elete TIMLE O cChangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the

limited liakility company or the receaiver or

trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SECUIRED tbanpn | sk

SIGNATURE: /~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHC'}RILIED HEPﬁEsENTATNE Adr ) o4 Dale

35 Qyg 5790

Daytime Phone #

CR2E083 (10/02)



