FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT # | 96000000678 Secre’tary of State

1. Entity Name
ok ok e ofe
GLOBAL ENTERTAINMENT INSURANCE, L.C. .. 01-16-2002 90235 047 77755300
L
Principal Place of Business Mailing Address
770 S. DIXIE HWY. P.O. BOX 141816
250 CORAL GABLES FL 33114 9 0 5 5 1 7

CORAL GABLES FL 33146

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
75214 Mot Applicable
Zi Count Zi iti
P ouniry i Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required

————————=—g—~Name and-Address of Current Registered - Agent 7-Name and Address of New Registered-Agent -
Name °
:lzﬁ;% ELELA#(’)XB%%TJEW Street Address {(P.C. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature requirag whan rainstating} DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM 1 Delete TLE [} Change [ Addition
NAME MAC EWAN, BARRY W NAME
STREET ADDRESS | 770 SOUTH DIXIE HWY. 2ND FLOOR STREET ADDRESS
ciy-§T-2IP CORAL GABLES FL 31148 CITY-S1-2IP
TIMLE 3 pelete TITLE : [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
e [T T ST T beige. T METTTT T T . - [ Change [ Addilion ™~
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

pplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
curate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
er or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ AR ELeY IIIOIO*L 395 bl5&107

11. | hereby certify that the infor.
indicated on this report is {8 and
fimited liability company ofthe rec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

N

E

CR2E083 (9/01) .




