FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1. Entity Name 0 0 008 94 Sec 3
05-08-2002 90142 024 ****50.00
GLOBAL CONSULTING PARTNERS, LLC
Principal Place of Business Mailing Address
11965 SW. 94TH TERRACE 11965 S.W. B4TH TERRACE
MIAM! FL 33186 MiAMI FL 33186
Suite, Apt. #, etc, Suite, Apt. 4, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
@, // / \r '7[ (2 7 Not Applicabla
Zi Counti Zi i ;
" uniy i Country 5. Certificate of Status Desired 0 $5.00 Additional
- - - --Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRIOSO' ABEL Street Address (P.O. Box Number is Not Acceptable)
11985 S.W. 94TH TERRACE
MIAMI FL 33186
- {\ ~ City FL [2ZrCoc
8. The above narhe entiry‘?u its this statement for the plilkose of changing its registered office or registered agent, or both, in the State of Florida.
- 1
SIGNATURE .
Signatura, typed or printed natne ot registered agent and tile if applicabla. (NCTE: Repistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MERM [ Dekete TITLE O Change [ Addition
NAME BRI1OSO HAME
tpel gt) TERR ACE
STREET ADDRESS W9ty sw STREET ADDRESS
CITY-ST-2F MMesrpr, Tlor19A , 331EG CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
L . O Delete TMLE o " " [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TME ’ [ pelete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF 4 CITY. ST-2IP
TITLE [ Delete TITLE f Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-2IP
TILE 3 Delete TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CiTY-ST-2IP
11. | hersby certify that the information suppliad with this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate 2Qd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary, ar thefPageiverfor trustee empowered to epmcute this report as required by Chapter 608, Florida Statutes.
NG B SRR T
SIGNATURE: n NN A i ey 4, vy }o"a/ 308 $60-2870
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date 7 Daytime Phona #

CR2E083 (9/01)




