2001 UNIFORM BUSINESS REPORT (UBR):

DOCUMENT# LOOO00010567

GLOBATEINANCIAL ASSOCIATES, LLG

FILED

Principal Place of Business Mailing Address
3017 EXCHANGE COURT, SUITE H

WEST PALM BEACH FL 33409

3017 EXCHANGE COURT. SUITE H
WEST PALM BEACH FL 33409

01 JAN 29 AMID: 24
SECRETARY OF Siait

TALLAHASSEE, FLORIDA

UMTAR A

WK

2. Principal Place of Business 3. Meailing Address
. R — T e DTN
R :;:._ac_r—u—-'.c.-*v——-’ e A D
Sulte. AL, 8le.. e e Al e e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ./ | Applied For
) Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5'0° ﬁfdditional
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORWICH, GRACE S ddress (PO. B ber is Not A b
treet Address (P.O. Box Number is Not Acceptable
3017 EXCHANGE COURT, SUITE H prable)
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above naméd ér}tity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1r'we State of Florida.
SIGNATURE
Signaturs, typed or printad name of regisiered ageni and title If applicable (NOTE: Registered Agent aigrature required whean reinstating} DATE
-- . - e R RN OW - FEE IS $50700™ | ~
Make Check Payable to Department of State
9. NG MANAGING MEMBERS /MEMBERS 10. ADDIT!ICNS / CHANGES
H ; T — =
TILE TITLE Change: Addition
NORWICH, GRACE - et Tl |
e 3017 EXCHANGE COURT, SUTEH e CIOOZS 2 385 0 - — £
STREET ADDRESS | 90 ) M _ STREET ADDRESS ~[2/02/101 --01020--001 o
WEST PALM BEACH FL 33409 " i feara b
CinY-S1-2P oy-s1-2P wrka¥S), 00 seewsnl]. 00 |3
TITLE [ Delete TILE CFchange [ Addition %
NAME NAME E
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CiTy-57-2IP
TITLE 1 pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
uts [ Delete TITLE — (] Change ] Addition |
NAME —_— . I T ” - ' )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete | R [(J Crangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TITLE ‘ [ petete TITLE [ change ] Addition
NAME A NAME
STREET ADDHE;S STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exern,
indicated cn this report is trua and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee empowerad 10 exec

SIGNATURE:

i G

i
== W W haw

S OUERET

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TWE! PRINTED NAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

Ko seLIFoS

-



