2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL TECHNOLOGIES LLC

100000013481

Principal Place of Business

201 S BISCAYNE BLVD
SUITE 1700

MIAMI FL 33131 |
'

Mailing Address

201 S BISCAYNE BLVD
SUITE 1700
MIAMI FL 33131

2, Principal Place of Businessi "

‘i

3. Malling Address

Suite, Apt. #, etc. . [

Suite, Apt. #, atc.

M AUG 1S

SECRETARY OF STATE
AL AHASSEE, FLORIDA

TR -

FILED
o127

(T

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

i /
City & State ' City & State 4. FEI Number [ | Applied For
1 MNot Applicable
Zip Country Zip Country 0 $5.00 Additional

L

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI CENTER REGISTERED AGENTS INC

201 § BISCAYNE BLD |

Name

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

SUITE 1700 |
i
MIAMI FL 33131 | City FL | ZpCode

8. The above named entity suif:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{

1
SIGNATURE i

Signature, typed or prirlﬂad name of registared agent and titie if applicabla (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State !

9. | MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [ DO D TIE: ™M ClChange ¥ Addition
NAME i NAME Tanley A e\'lﬂ\\"-'k" &
STREET ADDRESS STREET ADDRESS | /0 Reon alyen @
CITY-ST-2P ‘ CITY-ST-ZIP ?—°‘ 5. E‘ aype P Ivel ¥ 100

r MAGVIAL L "3213]
TITLE ; [ Gelete TME [ Change [ Addition
NAME ! NAME
STAEET ADDRESS + STREET ADDRESS
ciry-St-2¢ : cim-sT- 2 oooON4S =91 S-—-—2
TmE L Delete THLE -3/ 1701 --01 0 dhengel) 1 (D Addiion
v o N wpakG0, 00 #ee50, 00
STAEET ADDRESS : . STREET ADDRESS
CITYs8T-21P CITY-37-2IP
TE" O Delete TITLE O Change [ Acdition
NAMES NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP
TTLE [ Delete TILE [ Change  [] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE ; 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

11. | hereby certify that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or-

SIGNATURE:

vered to execute this report as required by Chapter 608, Florida Statutes.

.20 ol

SIGNATLRE Al

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4¥ 9820000

CR2E083 (11/00)

R



