2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT# | 00000010023 ¥ ¢ o

1. Entity Name

GLOBAL FX, LLC EILED
5
01 JUN M R 38
Principal Elace of Business - 'Mailing Address
2041 SW B7TH AVE.. #401 2941 SW B7TH AVE., #41 $
DAVIE FL 33329 DAVIE FL 33328 :

e |l|lil|li|ll|l|1|lllﬂllm|ll!||||ll||1|\ﬂllllllllllﬂlNIIIiIllIII\

{] 5w §7 ave Aol 12 2. UniNERSTY p2
Suite, Apt, #, ete. ! . Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
a4 (32 ‘

City & State ] City & Stats 4. FEI Number Appliag For

Davie , Tl Davie , T CS-/03374 8 RotApproabi
Zip Q Country Zip Country - ) $5.00 additional

%f% % % U & A %;%? L‘ U 5 A 5. Cenlificate of Status Desired ] Poo Required

6. Name and Address of Current Registered Agent | ) 7 Name and Addrass of New Raglslered Agent
: ’ T ) Name ’
@%z AP SO
SINGER, MICHAEL S ESQ. Stregt Addgs (PO. Box Number% Not Acfeptable)
1201 US HIGHWAY ONE, SUTIE 240A _ \%IR o 5 UH\UGL\T\/ e, 4% \%Q
NORTH PALM BEACH FL 33408 . .
City DAV e FL Zip Code

8. The abave named entity submits this stalerent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE ITRSEN  Bmpson

Signaturs, typed or printed name of registared agant ahd tile if applicable. (NOTE: Ragisterad AgeprSignature required when retnstating) ' DA‘T‘ E/
i _
e e Rt M & [ N NDW!'! FEEIS$°$80:00~ ~=*— — ~- -~ - -~ T o
: Make Check P:gilyable to Department of State
9. ' MANAGING MEMBERS /MEMBERS : 10. . ADDITIONS /CHANGES
e Preoeror o€ ogéraTions  [peee . ) me . [ change [ Addition
NAME Feacee Fuompgsord <o NAME
STHEETADRESS | 1418 e UM VELS{Ty PRt LY 2R . _ ¥ sweeraooress
CITY-S1-21P Bavig g FETY CITY-ST-21P
TILE Pecsad erdt . O] pelete TME SOOI 15 Iﬂgﬂ —L(J agotyon
o N e S0E/14/01--0T5 3003
STEADRESS | tAUID S0 U v EETIT DETELE STREET AOUFES BRSO, 00 #5000
cmy-s-zp | Davig, FC 72824 . CITY-ST-2P RETED . )
TIMLE - O Delets _ TILE "~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Detete TmE ‘ O change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP t ' CITY-ST-2IP .
TITLE ' [ et e [ Change [T Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP ; CITY-ST-21P
LT 1 Delete THLE [J change ~ [J Addition
NAME NAME
STREET ADDRES STREET ADDRESS
cm-srzw'\‘f CITY-ST-2P

11. | herel . certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have'the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes

) R i T
SIGNATURE: S SN g tr Jc/ (99-:() Goy— ISy
SIGNATURE AND TYPED OR PRINTED NAME OF SMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da! Daytima Phone #

dv - 800EL00

*

CR2E083 (11/00}
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bidl
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