2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

$ 921000

Ei

CR2E083 (9/99)

; FlieD
DOCUMENT # | 99000003283 :
1. Entity Name v -
- aa 2y WAL .
GREENBRIAR VILLAGE INVESTMENTS, LL.C. - 00MAY 25 Pit12: 38
, ' SECRETARY OF STATE
T A rrllc,::_"‘ - Y u
Principal Place of Business . Mailing Address '!!:\lL LARASEEER. FL. ORIDA
C/O TAM REAL ESTATE FLORIDA. INC. C/Q TAM REAL ESTATE FLORIDA. INC.
8556 PALM PARKWAY . 8556 PALM PARKWAY .
ORLANDC FL 32836 ORLANDO FL 32836-6432
2. Principal Place of Business 3. Mailing Address “"M m "”I 'I‘” "m lm’ "m "m "l" 'I”I“III mll ”" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE] Number Applied For
S - 2}5% \3%5 Not Applicable
Zip Country . zp Country 5. Certificate of Slatus Desired [ §5.DD Additional
ea Required
s S 2 Nawe ana Addresa of Current Registered-Agent--———-=————— | e -—7~Name and-Address of New.Registered Agemt ————— > ~- | — |
I s - =, = ~MName: - -
VALDES-FAULI CORPORATE SERWCES’ INC. Streel Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, STE 500 EAST i
WEST PALM BEACH FL 33401
' City “ FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title rf appliceble. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
TIME MGR 3 petete e [ change  [] Addition
NAME HASHWANI, HATIM N LU
sREET ADDRESS | 8556 PALM PARKWAY BTREET ADDREZS
CITY-3T-7IP ORLANDO FL 32836 CITY- 8T- TP GEB&GEEE 1 T o =T A~
me MGR Oosen | rme 06/ 1570001 TR s
RARE AL-SAYED, EBRAHM S MME |- : skdRS0 00 sbeek50, 00
STREET ADDRES | a55e PALM PARKWAY STREET ADDREZS
CITY-87- 1P ORLANDO FL 32836 ] CITY-$T- TP - )
_;ﬂ‘n_E -- -’——‘—...__, MGé == - r__"‘ ———t T O M?; ==K TIT[E'/ = e L -‘-'~T— - [ changs D Adgitian
NAME CLARK, SUSAN | RAME
STREET ADDRESE | grie PALM PARKWAY $TREET ADDRESS
CITY-31-21P OHLANDO FL 32836 CITY-¥T-ZIP .
TITLE MGR O petate e O cnange [ Addition
NAME LOTTERMAN, MARK NANE
STAEET ADDRESS | 340 CLUB DRIVE' BTREET ADDRESS
CITY-8T-21P AVENTURA CITY- $T- 2P
TME [ petets TIRE ‘ [ changs [ Addiion
NAME NAME )
STREET ADDRESE ‘ STREET ADDRESS
CITY-ST-2IP ) . CITY-$T-71P
T i1 petste e [(Jcharge  [] acditton
NAME NAME '
STREET ADDRESS STREET ADDRESS
2ITY- 8T- 2P ' CATY-§T- 1P
11. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accumete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or t j trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
AT N RED RIS ()G Q = - ‘
SIGNATURE: J \ uUUHEPﬁs@ﬂ £’ ‘-\\\_,q Yoo @
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dara Caytime Phona #




