— FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # | 02000001261 03-17-2003 90002 043 ****50.00
1. Entity Name
GLOBAL TRIBES, L.L.C.
Principal Place ol Business Maiiing Adtvjress
1500 BAY ROAD. APT. .#832 . 1500 BAY ROAD. APT, #832
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
R RN R AR
Suite, Apt. #, etc. 7 Suile, Apt. 4, etc. of cHeck HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) Q(?)Qp\ %\‘(L Hot Applicable
Ze Country Zip Country 5. Certificate of Status Desired d ?ase ggq:'fﬂtb“a'
6. Namp and Address of Current Registered f\;;m 7. Namo and Mdmu of No\n ;;i;;a:d Agent =
Name
-DONENBERG,- ROBIN—= i m e eminne o | s o e et T 2y — -
1500 BAY ROAD, APT. #832 Streat Address (P.Q. Box Number is Not Accepiable)
MIAMI BEACH FL 33139 '
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am famitiar with. and accept
the obligations o registared agent,

SIGNATURE

Sipynature, typed Of printad Aama of regisiered agent and tifle i applicani. (NOTE: Reg Agent 8i requinsd when ng} DATE
FILE NOWH! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10 j ADDITIONS / CHANGES .
TmE 'Q(\'.\,.ﬁ-a. N o2 s [T Dslete TTE Ocrang [ Addition %
navE RO NeADRRLO NAE =
seeTAo0REss [\ S (OO ?ﬁx\’\).oaa {\@c Yot 9 STREET ADDRESS 2
CITY-ST-2IP CITY-57-2F
WMaaemy oAy | ZINEA |

e ‘ [ pelete TME [ change [ Addition S
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-51-79 - CIY-ST-2P

TME > B - [P suCy - —— P DD&&B‘ . - = -_mLE_,____.~ —— e, [ [ E] Chmge [:]Mdilim
et e L N L I
- STREET ADURESS : eSS s e e "STREET ADORESS

CiTY-S1-7P CITy-$1-21P )

TIME {7 Detete e [Jcnange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2tP ’ CIFY-ST1-21P

TiNE [ Deiete TmE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CTY-5T-2P

WILE ; 1 petets it CJcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-5T- 2P R CTY-ST-2P

led with this’ filing does not- qQualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
fate and that my signature shall-have tha same legal effect as it made under cath; that | am a managing member or manager of the
br trusted smpowered to execute this report as required by Chapter 608, Florida Statutes.

LARTURR: ROORINSED o2\ 2a00

ANDMW OF SIGENG wumn.mmmn@mmzmmvz Date Oaytms Phona #

11. | hereby ceriity that the informatidh s
indicated on this raport is trjio A h

limited labitity company o {hg fjeive

SIGNATURE:

J \

Mar 28, 2003 8:00 am



