2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOOO0005019

1. Entity Name

EGLOBALSTRATEGIES, L.L.C.

FILED

01 APR 30 PM 6: 26

SECRETARY OF STATE
Tr&LLAH*\ SEE, FLUR[DA

Principal Place of Business

4270 ALOMA AVENUE. UNIT 124-12C
WINTER PARK FL 32792

Mailing Address

WINTER PARK FL 32792

4270 ALOMA AVENUE. UMHIT 124-12C

2. Principal Place of Business
1622 So Orlccndtofve

3. Mailing Address

e e o B A

Suite, Apt. #, etc,

e ‘chndl

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4, FEI Number Applied For
% ) 6 ( Ci, %Lt 2(9‘5 Not Applicable

Zip, Country Zip Country -~ -$5.00 Additional

L) CSrCe ‘)L 5. Certificate of Status Desved O Fos Roquirsd . . ..

" —6.-Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e Anu Te Werid—

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

2L So OrleedD Are

* g A leend FL

Zip’gogf__, 5/

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 Fiorida,

SIGNATURE

Oopod lian Ao Tellerrol

Hoaager #2650

Slgnatura, typed or printed name of ragistered agent and title if applicable.

(NOTH Regisrsreu Agen signature required when reinstating)

DATE

b H
i“ FEE IS $50.00

FILE Nl
Make Check Pf ablle to Depﬁrtment of State
.

SN RO -01143-015
sekds, 00 kS0, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TME MGR [ Celete TNLE mange O3 Additian
NAME MYERS, LILIAN T NAME
st s | 4270 ALOMA AVENUE, UNIT 124-12C s | |22 So Orleendo e
OTY-ST-2F | WINTER PARK FL 32792 av-see ) Yy Noatleend T 22715 |
TITLE MGR Deleta TME ﬁmge [ Additien
NAME COOPER, JOHN NAME
SECTAODRESS | 470 ALOMA AVENUE, UNIT 124-12C STREAODRES | S i peterop o d LDl
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
- THLE MGR — - _ . El-pelete—— ~f| BRE - mr e e e e {hange [ Agdition -
NAME NAME
STREET ADDRESS Iglf(l)'E :I{%MJ}\NQVENUE UNIT 124-12C STREET ADDRESS %C( AN LD C{_JO (_5\{'?
GITY-ST-7IP WINTER PARK FL 32 92’ CITY-S57-2IP
me o, H ] Delete THTLE ' Change ] Addition
- Qnﬁ)r d Cort - cnt G2 odod\rQ
iEEE;:D;:ESS ez SO Or { Gu_lfl A A’\,—Q STREET ADORESS | >
-ST-2P, YN 4 icench T HT5| cm-51-2p
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2P )
TITLE [ Delete TLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-21P

11. | hereby cartify that the information supplied with this filing does not qualify fc r the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managér of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, M: NAGER, OR AUTHORIZED REPAESENTATIVE

‘a#

uJ&%ﬁﬁ\I.]ll-

401 L1596

40500

Daytime Phone #

4V 5525000

-CR2E083 (11/00)



