O FILED
p 2003 LIMITED LIABILITY COMPANY | Aug 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTILO0O00Z5074 gffp]  SeeTely of St

1. Entity Name
GLOBAL DEVELOPMENT COMPANY, LLC 08-12-2003 90009 009 ****50.00

Principal Place of Businass Mailing Address
1398 S.W. 215T LANE 1399 SW. 215T LANE
BOCA RATON FL 33456 BOCA RATON FL 33486 90149936

[HINAURIN

M CHECK HERE IF MAKING CHANGES

2. Principal Place o} Busiess 3. Maiing AddresS L ”"”l” I““”I“I” “m “m ll“l“”l"

V\RAES \)S \x\g\m\i M Seh W4eS NS \\kg\uﬁ_‘ﬂ&ﬁ

Suite, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
G"\ S ™, ? L (3 \\Q_S U\\U\.‘EL "'\5- OBQ \C?)\-\S Not Applicable
Z}Ip}s 3 K mrg A ‘sz 2B 3y Csmri A 5. Certificate of Status Desired [ ?g'ggq:i‘?:ém”a'
—_— 6.-Nama and Address.of.Current Registered Agent | 7. Name and Address of New Registered Agent
. Name — P
ROSETTO, BRUCE C Tdedh 0 SOMuWe o S¢.
1398 S.W. 21ST LANE Syget Addregs (PO, Box Nymber is Not Acceptahle)
BOCA RATON FL 33486 WEGE W sy VS o
City C.’J\D \ FL Zip Code
. P VO S Gk b p} 3554

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

HN-03

8. The above n'éme
the obligations

re

SIGNATURE

Signature, typed or fﬁted name of registared agent and tila if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE iS $50.00
e —ste ~ o 2= Make-Check-Payable to-Florida Department-of-State-| —  — - - - ~——c -
Due By September 24, 2603
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGAM ﬁnetm TILE MM " [ Change MAdditinn
NAME ROSETTO, BRUCE C NAME Avtote C.3cngWes T
STREET ADDRESS | 1398 S.W. 21ST LANE sTreeTAD0RESS | N NAS S WS WL weny MY St
erv-st-zp | BOCA RATON FL 33486 OV-S2P (300 8ad e Fl 33534
TILE (1 Delete ML MeE@, T O Change [ Addition
HAME NAME Eduwraeh AS :}\o\)re_s \.S(‘.
STREET ADDRESS A STREET ADDRESS | VAGE US W ~y v\ Souvw
CITY-ST-2IP e e e neme o OTESEIE L L NS S peY O~ \%\‘. AR0IM-- . -
TLE O3 Delete TILE MR [ Change [ Addition
NAME NAME Ricvah S- S_(-\'\\I“"Q_s‘ S%.
STREET ADDRESS sTREET ApoRess | \ VRLS VS \-\\3\'“”“"1 HY Sould-
CITY-§1- 2P om-stzp | Gosankga, BL 33539
TITLE [ Delete TITLE YN . i [J Change wAddition
NAME HAME S ames § SOwmaWNres  Jc.
STREET ADDRESS srecTanoress | AV 6™ U5 W f)\’\u"“‘ M\ Saui
CITY-ST- 209 CITY-57- 2P GWMsaAYo~, Tl A5 3
e O3 celete e ) ' Ol Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

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
indicated 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 liabitity company or the receiyey or trustes e to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; _ HW:E@UURED B0 BT BN

g
8

CR2E083 (4/03)



