Hnrrouygul

2000 UNIFORM BUSINESS REPORT (UBR) F?LNEDD

DOCUMENT #  L98000002632 -
1. Entity Name 0o fiPR 30 AM 9: 26
GLOBAL FUND SERVICES, L.C. i .
_SECRETARY OF STATE
FALLAHASSEE. FLORIDA
Principal Place of Business . Mailing Address
5900 N. ANDREWS AVE #700 5900 N. ANDREWS AVE #700
FORT LAUDERDALE FL 33309 ’ FORT LAUDERDALE FL 33308-2300
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65—0901797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.g?qﬁrdﬂtional
6. NMame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name [ -

HKESF REGISTERED AGENT CORP.
2601 S. BAYSHORE DRIVE, SUITE 600

Street Address (P.C. Box Number is Not Acceptable)

MIAMI 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE. Registeredt Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
WitE MGRM [ oetata e (2 coange (] Addition
NAME TIGHE, EDWARD M NAME
seer aooness | 100 W. CYPRESS CREEK ROAD, SUITE 980 SYAEET ADDRESS
Y- 8T-20P FT. LAUDERDALE FL 33309 CITY-3T-2IP
L . [ betate TITLE (] Changa  [7] Addition
NAME NAME ~ -
STREET ADDRES3 STREET ADDRESS QOoOonO325s61600—-—1»
CITY- 8T- 2P CITY-3T-21P -05/17/00--31083--001
TITLE . ' ] pelets HTLE FEFEE - . d 1
NAME . . NAME - .
STHEET ADDRESS STREET ADDRESS
Y- $T- 1P CITY-3T- 1P
e [ Detetn THLE [ change [ Addition
NAME . RAME
. STREET ADDREZS STREET ADDRESS
TY-81- 2P CITY- 87 21P
ms O petotw TIME [Jeuanges [ Addition
NANE RAME
STREET ACDRESS STREET ADDRESS
CITyY-ST-21P ) CITY-ST- 2P
TITLE ‘ [ petate TITLE [ thange [ Addition
NAME NAME i
STREET ADDRESS ) STAEET ADDREES
CITY- 87-1F CITY-5T- 117

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and accyrale axl that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recej e empowered tyfexecllte this repart as required by Chanter 608, Florida Statutes.

. 7 . 4 -~

SIGNATURE: LN ELe T TRED

SIGNATURE ANDYYRED OR PRINKEY HAME f; SIGNING MANAGING MEMBER OR MANAGER Data Daytme Phone

7

yommm

CR2E083 (9/99)



