2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # [ 99000003283

1. Entity Name

GREENBRIAR VILLAGE INVESTMENTS, L.L.C.

FHLED

03 MAY 22 PH 1: 36

wE

Principal Place of Business Mailing Address . ‘:LF‘ v l A ;-‘; \{ UF S -fﬁ ( E
& v LA P
/O TAM REAL ESTATE FLORIDA. INC. C/O TAM REAL ESTATE FLORIDA, INC. Tﬁ“aiti. AHASSEE, FLORIDS
8556 PALM PARKWAY 8556 PALM PARKWAY
ORLANDO FL 32838 ORLANDO FL 328386 '
P v O R AU A
Suite, Apl. #, slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3581255 Applied For
Not Applicable

Zie Country Zip Country §. Certificate of Status Desired O ?ese'ggq L‘:?:;ﬁ‘?"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, STE 500 EAST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The 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
the cobligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1II FEE IS $50.00 e TR A 0
Make Check Payable to Florida Department of $#ate 10 /|| d—{|{ [} 73--002  ##40=7, ai
Due By May 1, 2003 ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ Delete TITLE 1 Change (] Addition
KAME HASHWANI, HATIM NAME
STREET ADDRESS | 8868 PALM PARKWAY STREET ADDRESS
CITY-87-2IP OHLANDO FL 3_2336 CITY-§T-2IP
TILE MGR Xnelele TITLE [ change  [) Addition
NAME AL-SAYED, EBRAHIM $ NAvE
STREET ADDRESS | @656 PALM PARKWAY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-21P
TITLE MGR [ Delete TITLE [ Change [ Acdition
NAME CLARK, SUSAN I MAME
STREETADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 3233-6 GITY-8T-2IP
TLE [Z) pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE 1 Delete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-S$T-21F CITY-ST-2IP
TILE ‘ [ Delete TIMLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-ST-ZIP

\ng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

sianarune:  SIGNANORS REQUS Lot fony

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

11. | hereby certify that the information supplied with tRis
indicated on this report is true and accugate and thyt
limited liability company or the receiver

CRZ2E083 (10/02)



