FILED

Apr 04,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000011379 04-04-2005 90431 014 ***150.00

1. Entity Name

GLOBUS PUBLISHING, LLC

RSN I VR

Principal Place of Business Mailing Address
5424 NW 94 DORAL PLACE 5424 NW 94 DORAL PLACE
MIAMI, FL 33178 MIAME, FL 33178
6 #5850  Oolins AVE CosD QoS Ak
i . #, eic. Suite, Apt. #, elc.
Suita, Apl, #, Bic ) uite, Apt. #, el 03242005 Chg-LLC CR2E083 (10/03)
City & State Cny & Szale 4. FEI Number Applied For
A7 A, CEqen F£ sy et 7 5 &~ /A1 LSO Not Applicable
Zp_ B 3pl/ Country S Sa le 35/4{1 Country &LsA 5. Certilicale of $tas Desred [} ?eyse:g?q I‘-:fed;‘ima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
ZARATE, NESTOR 5 ( o -
5424 NW 94 DORAL PLACE - s bese (B9, Bpx Number is Nol Accept
MIAMI, FL 33178 Ghio CPPWE RIS T o7
AP papts Lot FL | 70093, &
B. The above named entity submits this statementgfor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. J
ﬁZ—)L fry e 2/ 7 /
SIGNATURE . e /JU [4 %ﬂ' A P ) / /o
nature, typed & printec name W it 1f applicatia, {NOTE: Fiegisteren Agent signaire requyes whan (phstatrig) 7 4 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
TME MGR " O Delete TILE E'Change [ Addition
NAME ZARATE, ANDREA NAME
STREET ADDRESS | 5424 NW 94 DORAL PLACE SRET DRSS | LA S0 o als Ay £ SVE HLo7
om-s1-P | MIAMI, FL 33178 CirY-S1-27 AP/ Any ) RACH Fh 2DD/4/
TNLE . [ pelete TiTLe [Cichange [ Addition
HNAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - T Doeee ~ f me T ’ b O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIry-53-2p
TNLE [ Delets TNLE T Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TITLE O Detete TIMLE ’ O Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this liling does not qualify tor the exemption stated in Saction 118.07(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 1 am a managing member or manager of the
limited liability company or the receiver or irustee empaewered 10 execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7%’ (//"475”7‘ i&f&ﬁ[é} B/J’//ﬂd’ P~ X(?am:

SIGNATURE AND TVPEWN?ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylame Phone #




