e z FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT # [ 01000016025 ecretary of State
1. Entity Name 02-11-2002 90053 017 ****50.00
GLOBAL ASSET MANAGEMENT ENTERPRISES, LLC
Frinclpal Place of Business Maiting Address
1500 LEE ROAD. STE. 200 1500 LEE ROAD. STE. 200 —
ORLANDO FL 32810 ORILANDO FL 32010 _
i v T A R
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Appliad For
32-~p000184 Not Applicable
Zr | Country | Zip B N Country . - ~— Wﬁ"f Suaus Dasired " a ?gg?q mma}
6. Name and Address of Current Reglstered Agent 7. Name snd Add of New Registersd Agent
e i e s — it e |- Name . i e e e -
LONG' DOLBLAS F Street Address (P.C. Box Nurnbar ia Not Acceplable)
1500 LEE ROAD, STE. 200
ORLANDO FL 32810
Chy FL Zip Code
8. The above named antity submits this statament for the purpose of changing ils registered office ar registared agent, or both, in the State of Florida.
SIGNATURE - -
Signatule, typed Of printed ndrme Of rigilned aian and btie i ARDICADIN, (NOTE: Registared Agont Signbiurt requined wHish reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES —-
THLE MGR O Oelete e I Change [ Adeltion g
e LONG, DOUGLAS F NAME -
STREET ADORESS | 4500 LEE ROAD, STE. 200 STREET ADDRESS 2
st | ORLANDO Fi 32810 - or- 20 &
TE T Detene e OChangs  [Jaddition | G
NAME, NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CTY-5T- 27
TLE [ Delete e T " OJchange [ Addition
NAME NAME
~ STREET ADDRESS - ——— e o m— e e i o M GTREETADDRESS - [ - s — o o om — s C e
CATY-ST-2P CITY-ST-2°
TME O celete miE O Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIFY-ST-2P
e J oelete me Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE Oz TILE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- §1-7P CTY.ST- 29

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect s if made under oath: that | am a managing member or manager of 1he
limited liability company or the receivar or trustae empowered ta execute this report as required by Chapter 608, Figrida Statules.

o>

OF SighiNg

SKINATURE AND TYPED OA

SONATUSE T TGEED
0. MEMBER, ,W

Yo 7-5 76 ~0 ax J

ATIVE Ouato Daytima Phone #

4 =

[T e ey e ——




