T

, 2003 LIMITED LIABILITY COMP. NY

UNIFORM BUSINESS REPORT

DOCUMENT # 02000014183

1. Entity Name

GLOBAL RISK PARTNERS LLC

Principal Place of Business

706 SOUTH DIXIE HIGHWAY
SUITE 110

CORAL GABLES FL 33146
us

Mailing Address

706 SOUTH DIXIE HIGHWAY
SUITE 110

GORAL GABLES FL 33146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90040 041 ****50.00

L}

i IVNGIAVI W R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Q? 06 M&O 2— Not Applicable
Zi Count Zi Countr iti
g i R y 5. Certificate of Status Desired O $500 Addltaonal
Fee Required
- ‘6. Name and Address of Current Reglstered Agent ~~ ™ ~— —~~ “='7. Name and Address of New Registerad Agent
Name

WINCHCOMBE-HORNBY, GILLIAN A
708 SOUTH DIXIE HIGHWAY

SUME 110

CORAL GABLES FL 33148

Street Address (P.O. Bax Number is Not Acceptable)

City

e Zip Code

SoLa

FL

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agernit.

vy

SIGNATURE _ LT A :

Signature, typed or printed name of registerad agent and title { applicable.

(NCTE: Registered Agent signature raquired when reinstating)

DATE

= B -
W LI RY P
el BIoH L IN e

.
PR e L

.

e s FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

T T
CEVRUTE M WY . At rareg s

R R T RN S NI I Due By May 1, 2003
9, i MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES? &3} €k}
TITLE y 3 oslete TILE [ change  [] Addition
NAME LLC . NAME
streer aooeess | 30 @ u;h\b( ”'Q, H‘la STREET ADDRESS : <o
CITY-ST-ZIP Cmf\od 2l CITy-ST-2P
TE : O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2P
me” - o Ooete ~ -§ e - - - - = - [JChangs ~ -[J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS oy
CITY-ST-ZP CITY-§T-21P o
LE 1 Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-§T-7P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 memier or manager of the
limited liability company ar the receiver pr trustea empowefed to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE Al 14

A PAINTED NAME OF SIGNING

REQUIRED

§[2003

MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V- pate § Daytime Phore #

0018598

CR2E083 (10/02)



