i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am

| DOCUMENT # LO100001 1488 ecretary of State
1. Entity Name 02-18-2002 90184 019 ****55.00
GLOBAL FUNDING, L.L.C.
Principal Place of Businass Malling Address
9601. COLLINS AVE. 9601 COLLINS AVE. ot
PH-204 PH-24
BAL HARBOR FL 33154 BAL HARBOR FL 33154
AW TET TR By IRRRRAEATO e
| Suite, ADL #, etc. - Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
nﬁr’ LAY, F e & Not Applicable
Zp Country Zip Country 5. Certificats of Status Dasired JK ?g'ggw’;:‘;‘dm'
8. Nams and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
-H - ;-.— --R._- R = — e T L e — ’ | - ,,
S e dt?e g Bf
19 WEST FLAGLER STREET Yol F)
SUITE 602, BISCAYNE BUILDING R 2o
MIAM! FL 33130-447 ~—t
8,
AL HalBoyR FL | 337K
8, The above n enlity submits this stati Mg its registered cfiice or registered agent, or both, in the Stata of Florida.
SIGNATURE : ‘
i {NOTE: Registared Agen! signatuis raquiied when renstaling) DATE
~ FILE NOW!II FEE IS $50.00 o A
Make Check Payable to Department of State MR .
Due By May 1, 2002
9. GING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES —
TmE 1 petete TRE [ Charge [ Addition | &
NAME ¢ CH NAME &
STREET ADDRESS L ) to ' L Av STREET ADDRESS g
Ciry-ST-2P ’:p CTY-57-2P ﬁ
me £ Delets e Clchange L Addiion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CIFY-5T-2P
E 1 Detsts TLE [OChangs  [J Addition
‘[ STREET ADDRESS [~ - "’M—,m H )| STREET ADDRESS - ey e e =
o Bl hitapog FO 82,0 | oow
me R ™ e [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P Cy-ST-2P
meE ) oelete e [ Crange  {T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST- 2P
TME [ Datet mE [JChange [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
ey :s1- ¢ CITY-ST-21P
1Y hereby certify that the information supplied with this iing does not qualify for the exemplion stalad in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature sha!l hava the same legal effect as If made under cath; that | am a managing giemb of the
timived liability compary or the receiver, stee empowergfifo exacute this report as required by Chapter 608, Fiorida Statulls. 5 0?( W
cf n ) e = (A L ‘ /
SIGNATURE: 2 7€ AIRED [3ofer K13/
BIGMATURE AND TYPED OR MEMBER, G oR REPRESENTATIVE Date D.yt‘mlﬁu'-l




