2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

1. Entity Name

DOCUMENT # |1 99000006831
GLOBAL TOURING TECHNOLOGIES, LLC

ecretary of State

04-01-2002 90063 029 ****50.00

Principal Place of Business

8846 S.W. 129TH TERRACE
MIAMI FL 33176

Mailing Address

8845 S.W. 129TH TERRACE
MIAMI FL 33176 N .

2_ Principal Place of Business

3. Mailing Address

LI

P | ‘II I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SIGNATURE: &

City & State City & State 4. FEI Number 55 09609 Applied For
52 Not Applicable
- " =
Zip Country P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
= = —_~.6._Name and Addrass of Current Registered Agent-a. —.- . - o= —x|-— o~ o——— _-7.:Nams and Address of New Registered Agent.——. - oc ——n |-
Name z
KRISSEL. MICHAEL Pichasc 5. Fram&
' HAE Street Adgress (P.O. B ber is Not Agceptable)
12515 S.W. 88TH STREET, STE #316 G578 O TS Rt K
MIAM! FL 33186
City /L/ Zip Code
7 A FL [**55/2¢
8. The above named emny its th 5( temen ose of chafging its registered office or registered agent, or both, in the State of Florlda
SIGNATURE M hchnse S, Frani B
&anature typed or printed name of pégistered ags )0{ and, lf applicable. {NOTE: Reglslerad Agent signature required when reinstating) _l DATE
7
4 E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [J Change [ Addition
NAvE FRANK, MICHAEL $ N
STREET ADORESS | 8846 S.W. 129TH TERRACE STREET ADDRESS
CITY-5T-2IP M'AMI FL 33175 CiTY-S1-2IP
TILE [ Delete TTLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P | . _ B ) CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O pslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied withhis filing dees not qualify for the on stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accural that my signature shall hav, B gal effegts if made under oath; that | am a managing member or manager of the
limited liability company or the receive ered to exec is rt agrequirperDy Chaptar 608, Florida Statutes.

e
JHN R

286 2v2 -b P

SIGNATUM

D TYPED OR PRINTED NAME OF SJGN|§G(HANAGI

411547732_ )
¥ pao

MBER, MANAGWHREI# REPRESENTATIVE Daytime Phorie #

o1619

CR2E083 (9/01)



