Flle on or before May 1, 1998 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

UMWEDLMBKWYCOMPANYA
ANNUAL REPORT

1998
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee_
§$ 188.75 Make Check Payeble To: FLORIDA DEPARTMENT OF STATE
1. Name and Malling ress
DOCUMENT # 197000000063

FLORIDA DEP}f’WEI\H OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

of Limited Liabllity Company

GLOBAL ACQUISITION PARTNERS, L.C.
701 BRICKELL AVE.
SUITE 19200

MIAMI FL 33131

SECR FILED
mwsmﬂﬁﬁ* 0F g‘ TATE

AT

98HAR23 PH 2: 592

>

e

usiness Address

701 BRICKELL AVE.

SUITE 1200
MIAMI FL 33131

2. Prncipal Place of ?usinajs 2a. Malling A('idy, 3. Date Organized or Qualilied | 3&. State of Formation
o A ¥ eb S0Tie, ApT ¥, olc., 14/1997 FL
4. FE Nunﬂnr D Applied For
Gy & State Ty & State 5 5"- 07228906 [] Not Applcable
_ 8. Daie of Last Meport 6. Certificate of Satus Desired
Zip Country Zip Country
//4, S Aol Fees Bhegured
7. Name and Addreas of Current Registersd Agent B. Name and Address of New Registered Agent/Office

Nema
KEEFE, KENNETH H
701 BRICKELL AVE. treet Address (P.O. Box Number is Not Accepizble)
SUITE 1900
MIAMI FIL 33131 [ Sulle, Apt. %, efc.

City Zip Coda

FL

as ragistered agent, and accept the obligations.

el

8. Pursuani to tha provisicns of Sections 608.416 and 608.508, Florida Statutas, the above-namad limited liabitity company submits this statemant for the purpose of changing
its registared oftice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmativa vote of a majority of the members. | heraby accept the appointment

SIGNATURE DATE
{Rogsiorod Agen Accepling Appointment]  [NOTE - Registered Agenl signalure ragulred when reinstaling}

10. Title Managing Members/Managers Business Streal Address City, State and Zip Code

MEM | KEEFE, KENNETH H 701 BRICKELL AVE., SUITE 11 MIAMI FL

MEM | SWANGER, CHAD 701 BRICKELL AVE., SUITE 1 MIAMI FL

Oono2457 1 80—
~03/24/98--01102--0

Akkw 180, Th week188. 75

attachmenfyith an address.

SIGNATURE:

11. | do hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have tha samea legal effect as if made under oath; that | am a managing member or manager of the
limited IiatKoompany or tha recalver or rustes empowered to exacute this repon ais required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

He n Kee_fe, B 2. 7879-278
SIGNATURE AND TYPED C!-I PAINTED HAME OF SIGNING MANAQING MEMBER OR MAN, Date Daytirn Phone &




