FILED :
2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # 99000001278 Apr 30,2002 8:00 am
1. Enty Nams el ¢ ecretary of State
THE CAMBRIDGE HOUSE, L.C. 04-30-2002 90016 034 ****50.00
Principal Place of Business Mailing Address /
13200 SW 126TH STREET REET
SUITE F-1
MIAMI FL 33188
S INKERGHRARAUAR R
[ Hot Rmer v [l By
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy sre 40 /
City & State /Cry & State i 4. FEI Number 65%07307 Applied For
oMb é pseca < Not Applicable
Zp Country Zip Country ’ " . $5.00 Additionat
33/ 3 '7[ (—/:-4 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o —_ e | Name _ .. . __ : . [ —— -
BUCELOQ, ARMANDO J JR .
Street Address (P.O. Box Number is Not Acceptable)
1401 PONCE DE LEON BLYD
SUITE 401
CORAL GABLES FL 33134 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
Tme MGR [ Delete TITE Clchange [ Addition | &
NAME GLOBAL INVESTORS LTD, INC. NAME %
STREET ADDRESS | 13200 SW 128TH STREET SUITE F-1 STREET ADDRESS -
CiTY-§T-2IP MlAM' FL 33186 GITY-ST-2IP H
TLE O oelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE Sl e e e = e e e Delete e TTE L - L FE [ Ctange_ [ Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ peiete TITLE [J change  [T) Aadition
NAME NAME
STREET ADDRESS ’ STREET AQDRESS
CITY-8T-21P CITY-S7-2IP
TILE [] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-ZIP CITY-ST-ZIP

11. | hereby ceriify that the information supplied with thj
indicated on this repont is true and accurate and
limited liabitity company or the regeivesor.trustgé

phowered to execute this report as required by Chapter 808, Florida Statutes.

#ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the

- (ol T ] G T ITRFRENG LN 0T
SIGNATURE: S.\‘ ir- 2 /1 E!Zamfzv?{:.% &4 ‘..*..L.;.‘-D L{ APLIO Y

5+ SIGNATURE AND WPEWINTED NAME }/szqmuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
S

Daytime Phone #




