2003 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # | 99000001278

1. Entity Name

THE CAMBRIDGE HOUSE, L.C.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

13200 SW 128TH STREET
SUITE FA
MIAM! FL. 33186

Mailing Address

STE 401

1401 PFONCE DE LEON BLVD STE 401
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

AL

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

O CHECK HERE IF MAKING CHANGES

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90084 010 ****50.00

HWiN

BUCELO, ARMANDO J JR
1401 PONCE DE LEON BLVD
SUITE 401

CORAL GABLES FL 33134

City & State City & State 4, FEI Number 65"0907307 Applied For
Not Applicable
Zi Countr Zi Countr: it
P Y P 4 5. Certificate of Status Desired 8] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
P e IR S — -Nama=— R e - T oS TR T 4 e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. 7The above named entity submits this statement for the purpose of changing

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

SIGNATURE
Signature, typed or printed name of regisigrad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIf! 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 MGR ‘ O Delete TITLE 4 Change [ Aadition
NAME GLOBAL INVESTORS LTD, INC. NAME
STREET ADDRESS | 13908-SW—128TH STREET-SUIFEF-1 STREETADDRESS | / B 55 w7 S5 6 Srecer
CIY-STZP | MIAMIFL-33186- o | | ssseme S 330y
T O Detete e ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [OcChange [ Addition
NAME NaME T[T ' T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O Delete TITLE [0 Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TILE [ Dakete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
-

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate g

limited fability company or the receiver or trtee

is fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
thapfny signature shall have the same legal effect as if made under oath: that | am a managing rembe
powerad to execute this report as required by Chapter 608, Florida Statutes.

r or manager of the

SIGNATURE:

IRE REQUIRER, ...

SIGNATURE AND T\"fD gpn'nm;u un;a’or- SIGNING MANAGING MEMBER, MANAGER/OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

0015451

CR2E083 {10/02)




