2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000010126 5 ,
1. Entity Name ’”T 5 F”..ED
GLOBALETRADER.CC, LL.C. .
01 MAY -2 PH 1: 45
— ) - SECRETARY OF STATE
Principal Place of Business Mailing Address
7425 GOLDEN GLENN COURT 7425 GOLDEN GLENN COURT ) TALLAHASSEE' FLURIDA
ORLANDO FL 32807 ORLANDO FL 32807
I S AR IRAAR AN
425 olden (olenn <1 742G Golkn Genntt (T
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ; . 4, FE| Number Applied For
WNDD/ L 32307— @MNDD, [ 3}’%‘{}' 593665503 Not Applicable
Zi% 29 (,7_ Cog;t < A ZipB’L(G 71 \gounstry A 5. Certificate of Status Desired | . .gei'ggqlﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Nama %ﬂ . . )
semn, M. Tousse £
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 22§ Golden Glenn 7™
CORAL GABLES FL 33134
o ANO FL | 5787

8. The above named entity submits this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’%W/& . % asseann M. Mougge \' H-20-2o0i

Signature, typed o priffed name of registered agent and title if applicable. (NOTt Repistered Agent sig!\ature required when reinstating} CATE
o S O o ] T T —
FILE N:l Wit FEE (S $50.00 <+ ':[’E',_—";?_:’il%» tﬁ':.l_ﬂﬁ"':“q ——
- 05200100 -0
Make Check Pa ;eb}e to Deplalrtmem of State i T g T

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TME MGRM [ oelets TITLE [ change [ Addition
LG BAGATADAH, ABDULLAH A e

STREET ADDRESS | 7425 GOLDEN GLENN COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 . CITY-ST-2P

it MGR [ pelete THLE [ change [ Additien
NAvE YOUSSEF, BASSEM M A

STREET ADDAESS | 7425 GOLDEN GLENN COURT STREET ADDRESS

CATY-ST-2IP ORLANDO FL 32807 CITY-ST-21P

e MGR ] Delste TIME (] Change [ Addition
e BAJABAA, NASSER e

STREET ADDRESS | 7425 GOLDEN GLENN COURT STREET ADCRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2P

TLE O petete TIMLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(iTY-ST-2IP CITY-ST-2P

LLLITI O pelets TITLE [ change ] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

GITY-ST-2P 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
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered tg execute this 'aport as required by Chapter 608, Florida Statutes.

SIGNATURE: lﬂ) . RasseM M. YOUSEE Y-30-200) . 4oZ 260 %43

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAL AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

4¢  SE/6000

CR2E083 (11/00)



