FILE NOW: Feeafter May 1, will be $588.75

JAN 26 1997

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE HLED
Sandra B. Mortham
ANNUAL REPORT Secrelary of State .
1997 1 DIVISION OF CORPORATIONS 97MAR 26 PM 2:09
FILING FEE Annual Report $100,00 + $103.75 Corporation Supplomental Fee | SECRETARY OF STATE

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T s oeess  DOCUMENT #,95000000441

[“Fa. Brincipal Flace of B
GLOBAL, RESEARCH INNOVATIONS, L.C. *2. Frncpal lace o Bushnass Acdress
6716 N.W. 11TH PLACE $120 N. CENTRAL AVE.
SUITE F PHOENIX AZ 85012
GAINESVILLE FL 32605

TALLAHASSEE, FLORIDA

If above mailing address is incorract in any way, line through incorrect information and enter corretiion in Block 2a.

2 Principal Place of Businass 2a. Mailing Address 3. Date Organized of Guailied | 38, Siate of Formeiion
') h
Suite, Apt #, etc, Suite, Apt. ¥, etc. E/FBI?NI/ 1b59rg 5 IL
g um [ Avviied For
City & State City & State h9-3324436 D Not Applicable
_ ¥. Dale of Last Reporl 6. Cenlificate of Status Desired
Z2ip Couritry Zip Country
4/08/1996 [
7. Name snd Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent
Name
LOWERY, GLRY L .
716 M.W., 11TH PLACE Sirest Address (P.O. Box Number is Nol Acceptable)
BVE . X
SAINESLY L LLE FL 32605 Suite, Apt. ¥, eic.
City Zip Code

8. Pursuant 1o 1he provisions of Sections 608.416 and B08.508, Florida Statutes, the above-named limfted liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. I hereby accept he appointment
as registered agent, and accept the obligations.

SIGMATURE __ DATE
(Regolerad Agent Acceptng Appainiment}  (NCTE- Regestered Agent signature reéquiredd when reinshaling)
10, Title Managing Members/Managers Businece Street Addross City, State and Zip Code
MEM IL.OWERY, GARY L 4716 NW 11 PLACE ; STE. F ﬁ AINESVILLE FL
MEM MUSSALLEM, JAMES 5120 N CENTRAL AVE " HHOENIX AZ

BDJDL"}DE 127423——9
~03/28/97--01110~-011
FEREZDZ. TS 203, TS

‘ Jb2x200-97

1:* | do hareby certify that the infarmation supplied with this filing dees not qualify for the examption stated In Section 110.07(3) (i), Florkda Statutes. | further certify that the information
ingicated on this annual repon is true and accurate and that my signature shali have the same legal effect as f made under oath; thal | Bm a managing member or manager of the
limited liability company or the receliver or trustee empowered 1o exacute this report as required by Chepter 808, Florida Statutes; and that my neme appesrs in Blook 10, or on an
attachment with an address.

SIGNATURE: s o Zonrrop bad £hd L (352)33)- 509

SIGNATLRE YPED OR PRINGED NAME CF NG MANAQING MEMBER OR MANAGER [ala Daytimg Prone #

INHSE 10 R{12-96) v 1LY




