Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) J ‘éleg?é tigg%ﬁ 'SO& ?em
Pg&l;]m'}dENT # L01 00001 9580 - ! 07-08-2002 90237 001 ****50.00
GLOBAL INSURANCE SOLUTIONS, L.L.C. - g
Principal Place of Business Mailing Address . - 9Id4e I-
HalhetE OS] OclaN) DR T TTITIE L0 S1 AN AR
SVITE 4y SUIt¢ |4
RoLlmwov®, | oLy wood, FL
el Sec— IR
2. Principal Place of Business 3. Maiting Address ’
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4, FEI Number B Applied For
- ~ s - ll58"i‘l -8 Not Applicable
Zi C 2i G - . itio
- o ountry P ountry 5. Cerhllc_ate of Sta}us Desired O gess'gaoqul‘?e?jl nal
. 6. Natnio and Address of Current Reglsterad Agent ) 7. Name and Adkress of New Registered Agent
Name
. .. N §i SN . o - : ..
ARORT ST TANE bo 5 | ow“u °RIU€ Sireet Address (P.O. Box Number is Not Acceptable)
MiAMHFE-39458 SUITE 1yo)
oLty wood FL- ,
n i F;‘}ol Q City FL [ Zip Code

B. The above entity subrnits this gtatemgnt for the purpose of changing its registered office or
the obiig%fﬂam. !s ‘!
SIGNATURE

registered agent, or both,

in the State of Florida. |

Y3oa

am familiar with, and accapt

n
7 signature, typed or prininc name of registered aganl and ile if applcatre {NOTE: Registerad Agen! signaiune recuirad when reinatating)

. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By Seplember 25, 2002 .

% MANAGING MEMBERS/ MANAGERS 1D, ADDITIONS { CHANGES _ i
TTE MGR O Deiete TTLE O Change [ Addition | &
nave SALMAN, STEVEN L e z |
STREET ADDRESS | 42228 VISPALANE 60 S/ ?&(A ~N DA STREET ADDRESS g J
o522 | MAM-REE388 M0 W e B e 33019 orr-sr-20 i |
TITLE O vetere TILE Ol chage () Addition | o5
NAME NAME
STREEY ADORESS STREET ADDRESS "
CITY-5T-2IP CITY-ST-2IP
TE . oo Opeea__ _ Jome | L] Change ] Addition_ '.,|
I'uM-E-- -- LY e e ST T WAME — B - .
STREET ADORESS $TREET ADORESS :
CiTy-57-2P CITY-ST-2P i
TTLE [ patete TE O change [ Acdition i
NAME HAME ]
STREET ADORESS STREET ADDRESS I
CIv-sT-7p ciTY- 12
TME O Delete TINE O charge [ Aadition
NAME NAME
STREE ADDRESS STMEET ABORESS

‘jﬂ’-ST-ZIP LY-SI-21f

| 1mg 3 Deste e Clchage [ Additon

| RAME NAME
STREET ADORESS STREET ADORESS
CrTy-ST-2P CIry-s1-2IP

11. | hereby certify that the information supplied with this il ng does rot qualify tor the exemplion staled in Section 119.07(3Xi), Flarica Statutes. | furiher certify that the informalion
as if made under oath; that | am a manraging member
Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have the same legal effact
limited Yiability company or the racaiver or trustee empowered L execute this report as required by

o QFQUBHED 2)+/p

or manager of the

SIGNATURE: .

YRRINTED NAME OF MANAGING MEMEER, MANAGER, GR AUTHORIZED REPRESENTATIVE T

2 [(9sy)922 -5793

Deytime Phone ¥




