2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 00000008914

1. Entity Name

GLOBAL ENGINEERING LIMITED CO.

Secretary of State

05-01-2003 90350 001 ***220.00

Principal Place of Business Mailing Address

1897 PALM BEACH LAKES BLVD.. STE. 266

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

1897 PALM BEACH LAKES BLVD., STE, 266

2. Principal Place of Business 3. Mailing Address

MU

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number 65-1026475 Applied For
Not Applicable
Zij Countr Zi Walig it
P Y P Country 5. Certificate ¢f Status Desired ‘X ?ese'geoq&?:("t‘ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WARNER & ASSOCIATES, CPA, PA
1897 PALM BEACH LAKES BLVD., STE. 266
WEST PALM BEACH FL 33409

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

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie it applicabla. (NOTE: Registerad Agent signature required wheen reingtating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e S [ Detete TITLE O Change ) Addition
NAME TOMAZ LOGAR NAME
sTAEEr ADDRESS | 1897 PALM BEACH LAKES BLVD., STE. 266 STREET ADDRESS
orv-s-ze | WEST PALM BEACH FL 33409 oiy-S1-2°
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ peste TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TTLE [3 Delatz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for 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

y signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the

limited liability company or the receiver or trustee emfrc];wered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHGNAT&&%“@%ECQMRE@

Ok - 25 -0

SIGNATURE AND TYRED OR PRINTED NAME OF SIG!

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone ¥

0027759 -

CR2E083 (10/02)



