2000 UNIFORM BUDINEID NErwvies (~=—--;
— AMD

DOCUMENT # 1L.99000001278 FILED
1. Entity Natme R -
THE .CAMBRIDGE HOUSE, LC. et m Pay age
E= J i : DO BAY 25 PH 12: 38
. [ el
hinci | Place of Business ’ Mailing Add T,QSEEL:E’L& }?‘Y QF S TATE
pa e sine: | ailing ress 1 hASDEE,FLDR{UA
13200 SW 128TH STREET 13200 SW 128TH STREET '
SUITE F-1 © SUITE F4
MIAM! FL 33186 . MIAMI FL 331 865891 l
2, Principal Place of BUSI”BSS - B 3_ Ma'ﬂ'mg Address “ll“l“ l“ ll‘l‘ "m ||“| ||‘“ II"‘ I'l“ ll\l‘ “I“ "l“ ‘|I|| ]l“ \I ‘
[~ Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. I
City & State City & State 4. FEIL Nymber, Applied For
{ 05’ "09 07307 Not Applicable
Zip Country Zip Country " _ $5_00 Additional
. . s T e - 5. Eeftlflqgt_e of Status Desired B _ Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
- e = e = --___,___,.........__-—-——'--“-—..--—-"‘-——m-/ e -—-ria—muG—-' e = V ————— =
BUCELO’ ARMANDO J R [ Gieet Address (P.O. Box Number is Not Acceptable)
1401 PONCE DE LECN BLVD
SUITE 401 '
CORAL GABLES FL 33134 City FL | %° Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed T of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES ]
™ MGR oo o 7 et me [ ctange [ ddton
nane GLOBAL INVESTORS LTD, INC. e qononREonRa-— s
emeer anuness | 13200 SW 128TH STREET SUITE F-1 : STREEY ADOREES ' DEATA/N--D1113--0232
crv-sr-ze | MIAMI FL 33186 ciTe-S1-18 wawwwT D0 wwewstn 00
Tne 3 netety TITLE [] ¢hange E] Acdrtion
RAVE NAME :
STRELT ADDREYS STREET ADDRESS
- §1- 7P Lt e T e T g e T — L e T ﬂ!ﬂ}E_ s e Mo BT TS R 7 - - -tz - - = S
e _ e . e ] celste e ' (Joheogs [\ Adaition
NAME Tl TiF s ot TR R (1T B it T et - -
STREET ADDRESS . STAEET ADDRESS
oITY-ST-IIP ' : cITy-s1-7IP
™E 1 petote TME [ chanpe [ Addlien
MAME ' NAME
STREET ADDRESS STREET ADDREZS
THY-ST- 1P CHY-3T-1P
e . ] petete TITLE (O chengs (] Acdition
NAME NAME
SYREL] ADDRESS STREET ADDRESS
CITY-3JT-2IP . oIY-8T-2P
TITEE ] petew THTLE T Chanps [ Addidlon
NANE NAME
STAEET ADDRESS ' STREET ADDRERY
Y- 8T- 1P ciEY-sv-ne
11. | hereby cerlify that the infarmation supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)i, Elarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; | am a managing member or manager of the
limited liability company or the raceiver of rustee empowered to axecute this report as required by Chapter 608, Florida, tes.

:' A ‘ A Sl = g
o, ATV DECURES o

I SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [




