2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUM

1. Entity Name

GIEQ, LLC

ENT# LOO0O00004594

FILED

Principal Place of Business
601 BRICKELL KEY DRIVE

STE 802
MIAMI FL 3331

Mailing Address

STE 802
MIAMI FL 33131

€01 BRICKELL KEY DRIV:

DWL»ON OF FORPO

i

2. Principal Place of Business
© Suite, Apt. #, etc.

S50

3. Mailing Address

0

Suite, Apt. #, etc.

5 %0

RATIONS -

i A

~_City & State

MiAM)

Clty & State

MIMI’

(d

DO NOT WRITE IN THIS SPACE
4 FEi Number

4¢  Z9G8000

Applied Forl_..]-. .

65105879

Not Applicable

Zip

34

Country

Ik
33161

Country

5. Coertificate of Status Desired

[ $5 00 additiona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAZQUEZ, GERARDO A
601 BRICKELL KEY DRIVE

STE 802

MIAMI FL 33131

T ZUAN MANUEL LINARE S

Street

dress (RO, Box Number is Accpptable)

Suie %0

" MIAM)

FL

Zip Code ?? ".)

8. The above named EWM slatemwwrpose of changing its registered office or registered agent, or both, in the State of Florida.

Wloy

SIGNATURE signature, Wyfn‘nted r% offgisyd agent and tle if appicabla. (NOT! Registered Agent signature fecruired when rainsiatingy } DATE
. I I SO 2 2inses——
4 FILE Nt ?N"' FEE Ig $50.00 - ':,'ﬁ,':ﬁ;;n L=-D107 1018
Make Check Pa Iab|!e to De;:i |rtment of State **—’#*#E[—' . DE' *****F:D. L”_;
9. MANAGING MEMBERS /MEMBERS I‘10. ADDITIONS { CHANGES
TILE MGAM {1 Delete TITLE & change [ Addition
NAME GLOBAL EDUCATION ONLINE, LTD., BVI NAME ‘MOﬂ £Dv(ﬂ1wN UNUN( "\Tp 8w
streer anbress | 607 BRICKELL KEY DRIVE SUITE 8062 streer a00REss | jo00 Bis Cm,n!. ’ fpl { ¥ go
CITY-ST-2P MIAMI FL 33131 on-st2P (e Py = ¥ ) ‘SS
TILE MGRM " [ elete THTLE D Change [ Additin
NAME SPINIDEA LLC NAME ?Gﬂ d!ﬂ" L( ,
staeer noress | 1026 TRAPPER HILL DRIVE STREET ADDRESS {‘n' o 3 a'i‘l(
ITY-ST-21P HOUSTON TX 77077 CITY-ST-ZIP l‘%ﬂ:‘mam
e ] Delete me@GAMINE T AT 0 O change  PAddition
NAWE NAME 10300 B u‘u‘nt %‘VA |$ v';\( Sw
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP m“f\\"'\\ - ‘\ ?7 " ,
TILE [ Delete mm""\' [ Change ﬂ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ]0‘00 d} (h "Im Bh ‘V"’e Sgo
cITY-ST-2P. CITY-S1-21P m‘ Hhoas - T] }3)‘ )
TITLE [ pelete TITLE [I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-2P
TILE 1 pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [/
CITY-S7-2IP 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 cartify that the information
y signature shall have t ye same legal effect as if made under gath; that | am a managing member or manager of the
js# 621 as required by Chapier 608, Florida Statutes.

indicated on

limited liability company or the receiver or trugyed

this report is true and accurate and tha
pipowered to pxecute 4

Y3l

apfic JNAGING MEMBERFRAN \GER, OR AUTHORIZED REPRESENTATIVE

Date

306-80- 3073

CR2E083 (11/00)



