)

2001 UNIFORM BUSINESS REPORT (UBR) : T

1. Entity Name

DOCUMENT #- 1000000153109

GLOBALTECHNOLOGYAGENTS.COM, LLC

' FILED

Ol HAR 30 PH 2: 22
SECRETARY OF STATE

Principal Place of Business

16017 Sts T4 P2,
AiAmi Fi 33877

5’-;; Joo

Maiiing Address

Same

TALLAHASSEE, FLORIGA

Loy Rovin E3P,
fio17 Sus 74 P Sre 100

iami Fe Z3/¥7

2, Principal Place of Busines 3. Mailing Address
J6o17 Su 74 fr ImE)
Suite, Apt. #, efc. Suite, Apl. #,%ic, DO NOT WRITE iN THIS SPACE
oo
City & State City & State 4. FEI Number Applied For
LAMIL FZ_ é:~/97/2 17 Not Applicable
Zip Country Zip Country . ; $5.00 additional
3 3,87 US4 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

/,

City

Zip Code

FL

SIGNATURE

8. The above named entity

5 this statement fopthe purpo:

of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, tyfd o printed f’"" of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating}

DATE

/7

CFILE NOWNII FEE IS $50.00

PO E90n S —
T80 =01110--019 _

c yable:to.Depart oSl 00 st 00

a9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES

Tme SANAG ER 01 Delete me O Change [ Addition

NAME FAEEy &oYED eyt £ NAME

STREETADDRESS | /0 EDEEWATER D& ¥/ STREET ADDRESS

CITY-ST- 2P foRal GABLES FL 33147 omy-S1-21P ‘

TILE AANRVAL ER. [ celete TITLE [ Change [T Addition -

NAME GAry Bovin NAME

STREETADDRESS | fg017 Stw 74 PL | STE /9© STREET ADDRESS

CITY-ST-2IP MiAarmr  Fo 33157 CITY-ST-ZP

TITE T s [ Delete JMLE - - ) - " [OcChenge [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME . O velete TITLE [ change [ Addition

NAME B NAME

STREET ADDRESS |. STREET ADDRESS

CTY-ST-2P ¢ CIry-S1-2P

TILE [ Delste TME O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME :

STAEET AODRESS STREET ADDRESS

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

11. [ hereby certify that the informatio pplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true a| ccurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or thefegftver or trustee ed 1o execuie this report as required by Chapter 608, Florida Statutes.
MALAGET /
SIGNATURE: g Guny B. Qa e g,)zy ol 305-945-45%

SIGNATURE A.NﬁPED OR PRUNTED NAME OF SIGRING MANAGING MEMBER, MANAGER.bR AUTHORIZED REPRESENTATIVE

Daytime Phonae #

‘Data ‘

|

CRZE083 (11/00)




