FILE NOW: Feeafter May 1, willhe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stata FI L E D

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SF%
ANNUAL REPORT SAY

1997

FILING FEE| A repon 310000+ 510075 comporion uppememrree | 07 MAY 27 PH12: 50
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE

1. Narme and M Y T 4

of Limited Lna?u;.ry Cofnrgasﬁy DOCUMENT #LQGOdddd(SSBl TALLAHASSEE, FLORIDA

Ja. Principal Place of Business Address

GLOBAL GUARDIAN LEASING, L.C.

100 S. BISCAYNE BLVD 100 S. BISCAYNE BLVD
SUITE 911 BUITE 911
MIAMI FL 33131 MIAMI FL 33131
If above mailing address is incorrect in any way, Hne theough Incorrect Information and enter comection in Block 25.
2. Principal Place of Busingss Za. Malling Address 3. Dale Organized or Qualtied | 3a. Siaie of Formaion
Suite, Apl. #, elc. Suite, Apt. ¥, etc. %?{u/mjl;e? 9 6 ]E'L D "
pplied For
Ciiy & Staio Tiy & State (ﬁ - 0@69 ?5 ?@ [ ot Appbcatie
7 Souy 75 o 5. Date of Lasi Aiepon | 8. Certilicate of Status Desired
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Raglstered Agent
Name
ROBLES, LOUIS S
100 S, BISCAYNE DBOULEVARD [ Sireel Address (P.O. Bax Number Is Not ACcepiabie)
SULTE 9200 QMO0 1 e =) )
MIAMI I'i, 33131 Sulte, Apl ¥, eic. ~Uad ol I =11 L dh=--13)]
sz 00, TS e, 7Y,
City Zip Code
FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalemeni for the purpose of changing
its registored office of registered agent, orboth, Inthe State of Fiorida. Such change was authorized by atfirmative vote of a majority of the membere, Ihereby accept ine appoiniment
as registared agent, and accep! the obligations.

SIGNATURE DATE
(Ragislered Agent Accepting Appoiniment)  (NQTE: Regielered Agant signatirs requirad when reinstating)
10. Title Managing Members/Managers Buginess Strest Address City, State and Zip Code
MGR ROBLES, LOUIS § 100 S. BISCAYNE BOULEVARD, IﬁIIAMI FL

5 0-47

11. Ido hereby centify that the Information supplied with this filing does not quatity for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further certify that the Information
indicaled on this annua! report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowe 1q execute this roport as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: un!'md‘fv%oamlmsows %mmmmmmm /3 a/ ? ) 3“’ PLV/EYTD

" Daytrme Phone #

INHSE10 R{12-96)



