2003 LIMITED LIABILITY COMPANY May Og I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # 99000006933 oy

1. Entity Name

GLOBALROSE.COM LLC
Principal Place of Business Mailing Addrass
7225 NW 25TH STREET 7225 NW 25TH STREET
#208 #209
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. §, etc, Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Number 65.0955698 Anplied For
Nat Applicable

Zi Count Zi oun i
P ountry P Country 5. Certificate of Status Desired O ?ese_geﬂqlﬁ:igéuonal

6.”Name and Address of Current Registered Agent o [~ ~—————————7-Name and Address of New Registered-Agent

Name
STENN, ERIC P ESQ. STEw Eeic P £50
SIS NORWAADY DRNE 520 N€ 16379l Shreet (60 Srocrmigon 0. Boxtimbars T Poczriabe)
MIAMI-BEACH-FAE33tH Mo fh Meani Dagh, FC3 iI820 wE 14379 Steet DO

L

Cit Zip Cod
Iyﬁnﬂ-‘m iam BHTACH FL 33(:2

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of registered agent and title it applicable. [MOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS _I 0. ADDITIONS { CHANGES
TME MGR [ celgte TLE [ Change [ Addition
NAME STUART, MARK NAME
STREET ADCRESS | 7295 NW 25TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CiTY-S1-21P
TITLE - O peete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| gimy-st-ae L o CITY-ST-2P o o )
TMLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE [ Delete TIMLE O change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE " O Delete TILE [l change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurame and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggivg[ fr trustee empowered to execute this report as required by Chapler 608, Floriga Statutes.

SIGNATURE: h}\m GNATBRE REQUIB TR wlges U\M{Oi 0< 594 063

SIGNATURE AND TYPED'RYRRINTED NAME OF SIGNING MANAGING MEMBER [MANAGER, OR AUTHORIZED REPRESENTATIVE Data ¥ Daylima Phone #

0012190

CR2E083 (10/02)



