2004 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT May 03, 2004 08:00 AM
?SMSNEJ:AENT # 102000034971 ecretary of State
GLOBAL LICENSING, LLC
Principat Place of Business . Mailing Address
£ gy s
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
IRERELAR R A R
04292004 No Chg-LLC CRZEGCS3 (10/03)
DO NOT WRITE IN THIS SPACE PR=Trmw. AoatedFar
NOT APPLICABLE Not Applicable
5. Certificate of Status Desred 13 §i~g§q&gﬂ°ﬁﬂ

§. Namo and Address of Cutrent Registered Agent

F DSTONE, RONALD

201 ALHAMBRA CILGLE DO NOT WRITE
SUITE 601

CORAL GABLES, FL 33134 'N THIS SPACE

8. The above named ertity submits this staiement tor the purpose of changing its registerad office or registered agent, or both, in the State of Flodda. 1 am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE Segnature, lypsd ar prinied rame of registeragt agont and We if sppiicabie. NOTE. Registensd A;nt sigratre reglied ;meﬁ seinetatingy DATE
[ (nTatm vt b O et e o, Lo :
i ARSI g P ul Ny DO .
Filing Fe is $50.00 75/08/04-80139-018 50.00
Dus by May 1, 2004
2. MANAGING MEMBERS/ MANAGERS
THE MGR -
NAME SAVOLA, STEVE

STREET ADDRESS | 200 SCUTH BISCAYNE BOULEVARD
Gift-57-2i0 MIAMI, FL 33131

TR

NAME

STREET ADDRESS
CiTY -ST- 2P

TLE
NAME
STREET ADORESS

CITy-§T-2F DO NOT WR lTE

ma | "IN THIS SPACE

STREET AGORESS
Grre-57-21P

THLE

HASME

STREET ADDRESS
LY -S1-2iP

I

NAME

STREET ADDRESS
CiTY-ET-20P

11. | hereby certify that the intarmation supplied wilh this fillng dees not quality for the exempiion stated in Section 118.07¢3)(7), Florida Statutes. [ further certify that the infarmation
indicated an this repart is rue and accurate and that my signature shall have the same (egal effect as i made under cath; that { am a managing Mmember Or anager of the
iimited liabiny company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Fladda Statutes.

SIGNATURE: Lﬁ\ gﬂ—/{’* 1//30/ DY . B05-53% - (1t}

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORTED REPRESENTATIVE Daytima Phone #




