2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL REAL ESTATE INVESTMENTS, L.C.

99000006282 Al ¥ FILED

.

STATE
0 \JctEiiJGR‘E %%RCU¢¥P ORATIONS

Principal Place of Business

11201 SW 11tTH STREET
MIAME FL 3176

N00CT -5 AR 02

Mailing Address

1201 SW 111TH STREET
MIAMI FL 301176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

AT R TR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number v [Applied For
Naot Applicable
Zip Country Zip | Country " . $5.00 aggitional
N o 5. Certificate of Status Desired 0 Feo Required

8. Name and Address of Curram Registéred Agent ™

=7 >Name and Addrese of New Registored Agent = <—o=—

HALE, GABRIELLE
1120t SW 111TH STREET
MIAMI FL 33176

Name

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

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— T D
SIGNATURE nr 7— 3o
raftile, ture raquired when reingtating) o/ DATE
L A - 2o et FILENOWNML. FEE 1S $50.00 .. ... | L ) )
Make Check Payable to Department of State-
[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE i v /Hahaﬁar' O Delete TITLE [ Change [ Addition
NAME Gagwrwelle. {Hala_ NAME
STREET ADDRESS WAoo Say . Lt Soead- STREEY ADDRESS
£ITY-5T-2P Mlam: B 32370¢ CITY-5T-2P
TILE O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CITY-ST- 2P
—_— — |
TILE L] Delete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TTLE . 3 Delete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP cIrY-§T-2IP
TITLE O] Delete TIMLE [0 change [} Addition
NAME ‘- NAME
STREET ADDMESS STREET ADDRESS
cm-:snzur,‘s-';’“ - CITY-$7-2IP
e ) O Delete e [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-ZF OITY-ST-2IP

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
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SMMWWED //m bewd N é Zo-co =013

OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phona #

//

1r

uph



