FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amg

D gﬁﬁlgjmyENT # 101000001003 Secretary of State
_ _ ok e ok ok
GLOBAL FIVE STAR, LLC. 05-15-2002 90050 025 50.00
Principal Place of Business Maiiing Address
404 WASHINGTON AVENUE. SUITE 120 404 WASHINGTON AVENUE. SUITE 120 TN924
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 BU]‘ 0 “4 17
E e R RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65-1070005 Not Applicable
Zie Country “p Country 8. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Addr_ess of Current Registered Agent 7. Name and Address of New Registerod Agent
T T T T - e~ - -~ |- Name -HART,- BRTAN- A
HART’BRIANA Street Add P.0O. Box Number is Not A tabl
ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR oot ARDORNO & ZEDER - ooPee)
amg_sgalgfnmnom CENTER 2601 S. Bayshore Drive, 16th Floor
Gy Tiiani FL [5105%

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed nama of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE OJ Delete TE PD O Change [ Addition
NAME NAME Nee, M
STREET ADDRESS swmeeTaDRess | 404 Washington Avenue-Ste 120
CITY-57-2IP CITY-ST-2P Miami Beach, F1 33139
TITLE ) O Delete TITLE Vs [ change  [J Addition
NAME NAME Colonnese, Cathy
STREET ADDRESS STREETADDRESS | 404 Washington Avenue-Ste 120
CITY-8T-2IF CITY-ST-ZIP Miami Beach., F1 33139
["tme - - Tt T e e e = [lDelete - = =" f ME~ -~ o§f - s = stz . - oo - . [.Change _ [ Addition .

NAME HAME Bernstein, Michael A
STREET ADDRESS STREET ADDRESS 404 Washington Avenue-Ste 120
CITY-ST-2IP CiTY-ST-7IP ! X

Mi gmd Bganh’ El 3?] 30
TIE [ pelete TILE Ocrange [} Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP o
THLE [ petete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢e the same legal effect as if made under cath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shall hg
limited liabiiity cornpany or the receiver or trustee empowered to executg

7 e yl29/02 7055722577

WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 4 Dam Daytime Phone #

SIGNATURE

IGNAT)MME AND TYPED OR PRINTED NAME OF SIGN
" i

CR2E083 (3/01)




