FILE NOW: Feeafter May 1,willbe $588.75

’
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <%

ANNUAL REPORT ‘
1 997 DIVISI(?ISICCr)eFEaC?é)gPSCt)?QiiTIONS . ‘ Fl L E D
G T T e 97 MAY 27 PHI2: 49
$203.75 _|_fiake Chock Payable To: FLORIDA DEPARTMENT OF STATE _ SECRETARY OF STATE
" i g ases, DOCUMENT #.56000000215 SECRETARY OF STATE,

18, Principal Flace ol Businass Adaress
GLOBAL GUARDIAN, L.C.

100 8 BISCAYNE BLVD ‘ |00 S BISCAYNE BLVD
SUITE 911 BUITE 911
MIAMI FL 33131 MIAMI FIL 33131
If above mailing address is incorect in any way, iine through Incorrect information and enter comraction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apl. #, atc, }%{F%[i/ 1996 FL
- I Number o [ Aelisd For
City & State City & State (pS' - 0(0@2 20 fl D Not Appliceble
75 oty Y Cony B. Date of Last Report 8. Certificate of Siatus Desired
7. Name and Addrass of Current Registered Agent B. Name and Address of New Registered Agent
Nema
ROBLES, LOUIS S
100 S BISCAYNE BLVD Gireet Address (P.O. Box Humber I8 Not Accrpiabie)
SUITE 900
RMITAMI FL 33131 : [Sutte, Apt ¥, 6ic.

City

9. Pursuan lo the provisions of Sections 60B.416 and 608,508, Florida Statutes, the above-namad limited liabllity company submits this sitement for the purpose of changing
its registerad office or registarad agent, of both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appoiniment
as registered agent, and accept tha obligations.

SIGNATURE DATE
(Regtered Agert Accepting Appointment) INOTE. Reg-storad Agent signature requred when reinstaling)
10. Titie Managing Members/Managers Business Stras! Address City, State and Zip Code
MGR ROBLES, LOUIS S 100 S BISCAYNE BLVD STE 90 NIAMI FL

5-98-97

11. | doheteby cartily Ihatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Stalutes. | further certify thai the information
indicated on this annual report is true end accurate and that my signature shall have the same legal effect as if made under calh; that | am & managing member or manager of the
limited liabitity company or tha recelver or frustes & tes; and that my name appears in Block 10, oron an

N o MpOw to exacute this report as required by Chapter 808, Florida Statu
attachment with an address.
SIGNATURE: %// Zl& Mgt Y é 0/ 7 ) 29)s1m 2y

PED OF PRINTED NAME OF SHENING MANAGING MEMEER @M MANAGER ' Daytime Phone #

INHSE10 R(12-96) N



