|

2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t ggf%fsé(t)gtgm

POCUMENT # L0000001 531 9 05-22-2002 90200 040 ****50.00
. Entity Name
GLOBALTECHNOLOGYAGENTS.COM, LLC J
Principal Place of Business Malling Address i
16017 SW 74 PL., STE 100 16017 SW 74 PL. STE 100. —
MIAMI FL 33157 MIAMI FL 33157
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State ] 4. FE| Number Applied For
. 651071277 Not Applicatla
Zip Country Zip Country o ‘ $5.00 Agdiional
. . 5. Cortificate of Status Dasired [} Fee Required
7" 7 '8, Namé and Address of Current Reglstersd Agent” "~~~ ** i j 7. Nems and Addreas of New Raglatered Agent
—— = e ——{—Nama—- =" ——
Taffy Gould
ROVIN, GARY B ESQ.
. 1 P.O. Ni i§ Not Acceptabl
16017 SW 74 PL STE 100 B AN R BT e oeptable)
MIAMI FL, 33157 .
L 14F AR 33
City ] ZipCogd —
<z Coral Gables FL
8. The abova named antl its {his Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
_ ol A o une fO ~FooZ
SIGNATURE N7 /
Signatune, typed or pimted narme of regsbirsd agend and tiie if AppRCADIS, (NGTE: Registored Agent SOnature required when (einsuating) DATE
FILE NOW!!! FEE IS $50.00 .
. Make Chack Payable to Depastment of State
e Due By May 1, 2002 . i
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES -
TILE MGR O oelete TITLE O Change [ Acdition g i
NAME GOULD, TAFFY NAME =
swerTaboress | 10 EDGEWATER DR #14F STREE] ADDRESS 2 ;
oS0 | CORAL GABLES FL 33157 cie-st-2¢ &
IME MGR O belste TLE [ Crange [ Additicn | &
NAE ROVIN, GARY NAME
STREETADORESS | 18047 SW 74 PL, STE 100 STREET ADCHESS
ciy-S1- 2P MIAM ﬂ 33157 CITe-ST-2P
-1 TIME - .- e - < ez [Delete ~—- - -f TRE . - - = - - . [ Change  [] Addition =
NAME - - -~ RamE I —_— ——
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P " CITY-§T-2P
TnE O Delete TITLE CIcrange  [J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-29 CIFY-$T-21P
TinE ) O peketa TIRLE O crange [ Andition
NAME NAME
STREET ADDRESS SIREET AUDRESS
GITY-ST-7PP CITY-ST-2P
e O Detets TME . [ Change [T Addition
MAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21P
1. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accura d thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or managar of the
limlted liabifity company or the receive, ‘ust wered to exeoute this report as required by Chapter 608, Florida Statutas.
A pfammn m_;—‘ - o
SIGNATURE: NETEAE REQUIRED ﬁd— ‘22 200 Fog-(L§ YSYT
mmmmmmeamtnmor MEMDER, ,mmunmsmnﬁl Dam . Daytima Phone #




