FILED

DOCUMENT # 01000012320 Secretary of State

1. Entity Name

GLOBAL ASSETS ADVISORS, LLC J/ o O oot

05-08-2002 90076 033 ****55.00

Principal Place of Business Mailing Address
250 PARK AVENUE SOUTH 250 PARK AVENUE SOUTH : ¥o3LGeldlv
WINTER PARK FL 32789 WINTER PARK FL 32783

| AR

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

2. Principal Placg of Business 3. Mailing Address H“"IH I"II
300 S, émnae, Ave, 200 S. Ovange Ave.
Stite, Apt. #, etc. U Sulte, Apt. #, elc. J DO NOT WRITE N THIS SPACE
Ste. (10O Ste. 1100
City & State City & State 4. FEI Number Applied For
Ovlando . FL Q rig na’al. FL 54 - R4 LIS Not Applicable
Zip Country ip Country . _ §.00 Additi
3 a% o l U 5 H 3& g_o I u A. 5. Certificate of Status Desired ﬁ\ ?ee Req::rec:"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FI:ZEOCgDRSTqHR‘:}LoENISSL\ASNT[EgO AD Street Address (P.F). Box Number is Not Acceptatle)
PLANTATION FL 33324

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent end titla if applicable. (NOTE: Regislersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS/ CHANGES
TITLE MGR Peiste TME M& L™ L O change  JRL Addition
. DIEGO JULIO VEITIA N Lakeside Assej:{; %+& 10O
STREETACDRESS | 250 PARK AVENUE SOUTH sireet anoRess | 3OO Se Ovanse, * l
amv-sr-2> | WINTER PARK FL 32789 avsrze | Orlando, L 3290
TITLE 7 Delete TITLE m& i [ change [ Addttion
NAME NAME menashe Fvan Kel Zte 110D -
STREET ADDRESS STREET ADDRESS | 3OO S OY a"gﬁ FNQ-]
CITY-ST-2IP CITY-ST-2IP Oviand D ) - 22w
THLE [ Delgte TILE mée [ Change ﬂAdditiun
NAME NAME Todd &. %Q"e"}‘_v Ste. NOD
STREET ADORESS smeeTaooaess | 2O S Drarde. €.
OITY-ST-21P OITY-sT-21P Oviargdo, 2330
L O Delete e meR, W d O Change  [goutiion
NAME NAME F\IC‘/hﬂE/l m. ar <te 1100
STREET ADDRESS STREET ADDRESS | OO So Dyance Ave.
CITY-ST-2P oTY-s7-2P Oviando , 22 %0]
TITLE [ petete ILE ) [ change ] Addition
© NAME HAME
STARET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE 7 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED RE®

Daytime Phona #

o073y I

CR2E083 (9/01)




