’FIL’E NOW: Feeafter May 1, will bef$588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISigﬁcéeé%ggp%aiﬂONs F, L E D

SECRETARY oF STATE
o .

LIMITED LIABILITY COMPANY SHFR,
ANNUAL REPORT 2t

1997

FILING FEE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT

Annual Report $100.00 03.'!’5‘,,.',‘"“-l
O STATE

T g doessy  DOCUMENT #,96000000428 TALLAHASSEE £ RiDA
GLOBAL GUARDIAN CAPITAL, L.C. 18 PrnepaITiace ofBusihers Address

100 SOUTH BISCAYNE BOULEVARD 100 SOUTH BISCAYNE BOULEVARD
SUITE 900 SUITE 900
MIAMI FI, 33131 MIAMI FL 33131
It above mailing address is Incorrect In &ny way. Hne through Incorrect information and enter tion in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Tualfied | 3a. SIate of Formation
‘ . 4/15/1996 FL
Suite, Apt. #, alc. Suite, Apl. #, elc.
4 FENumber {7 Aepied For -
Gy & Stale City & State s - Qwle §3y 7 [ Wt Acpiicable
_ ‘ 5. Date of Last Report &, Certicate of Stalus Desired
Zip Country Zip Country - D
7. Name ond Address of Curreni Reglstered Agent 8. Neme and Addross of New HWIIMM Agent
Name

ROBLES, LOUIS S

100 SOUTH BISCAYNE BOULEVARD Biresi Address (P.0. Box Number is Not Acosptable)
SUTTE 900
FITAMI FI, 33131 il AL ¥, 815,

City Zip Code

9. Pursuant ta the provisions of Sactions 608.416 and 608.508, Florlda Statules, the above-named limhed liability company submits this statemant for the purpose of changing
its registered oMice of repistered agent, or both, inthe Stata of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby socept the appoiniment
as registered agent, and accep! the obligations. .

SIGNATURE ___. DATE
|Ragistered Agent Accepting Appainimenl) INOTE: Registered Agant signature required when reinstaling}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR ROBLES, LOUIS S 300 SCUTH BISCAYNE BOULEVA ALIAMI FL

SOU002 195055~
"('m?/?smwuw 4005
BN Z03, TS w203, 75

WBs- 2947

11. I do heraby certify that the Information supplied with this tiling does not qualify for the sxemption statedin Section 119.07(3) (i), Florida Statutes. 1funihar certity thatthe Information
indicated on Ihis annual repon Is true and accurale and that my sanature shell have the sama legal stiect as it made under oath; that § am a managing member or manager of the
limited liability company or the racelver or truglee e regHfe exacyita this raport as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan

atlachment with an address.
SIGNATURE: 7gf [ anase ¢//70 /? 7 P {28 )sn9oyzy

SERALIAE AND1YPED Off PRINTED NAMEE OF JONING MANAGING MEMBEIOR MANAGER Data Daytima Phione #

INHSEI0 R(12-96)



