s ARGy
2000 UNIiFORM BUSINESS REPORT (UBR) AND

FILED

o - .
DOCUMENT # 99000006928 .. _—
1. Enlity Neme OH&R 30 PH ’2.
GLOBAL INVESTMENT PARTNERS, L.L.C. SECRETARY me - F33
7 e AR Y 0'_" .
TALL A F STATE
_ . _ HASSEE, FLorip.
Principal Place of Business Mailing Address
8161 MIDDLE FORK WAY 8161 MIDDLE FORK WAY O
JACKSONVILLE FL 32257 JACKSONVILLE FL 32256-7367 < L" ’
S S— I A
Suite, Apt. #, elc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S _ C_i_ly_&_§l@v o ) B 4. FEI Number : Applied For
b - ' o Rt NoOt Applicable]”
ap Country ap Country 5. Certificate of Status Desired O ?g'ggq Iﬁ:iedditional
6. Name and Address of Current Registered Agent. — 7. Name and Address of New Registered Agent
Name
FOR. JETER,_BOWLUS.& DUSS, PA. - ~ — [ steet ;da;ss {(P.0. Bax Number is}\iot Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
) City FL | pCoce

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 Florida.

SIGNATURE
Signatura, typed or printad name of reqistered agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
- ew... FILENOWII FEE IS.$50.00. . .. | . - - T
Make Check Payable te Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
nme IRES DENnT : 1 petetn Tine [JChange [} Aduition
NAME 17 F SAYEET) MGRM -—MGR NAME :
e wanens | 8167 17 phLe Fea k. Wriy STREEY ADOREES
o522 (Tacresomny et . PL 332087 cITY-3T-70P

cme | WeE - PRrasrosNT MGRM  [loeem TILE (O change [ Addition
mwe - broranr BoTH MGR NAME e Y § 4 < gt e e e

- IR ADORERE | €373 "W 2L G foap O Les LN E STREET ADDRESS = ;.'.‘f,)d L= I3 B i
W |\ JAe Son L s - FL 313dd o $r- e ~Uas1c D01 098--016
e ‘ (1 belete TILE ) “Citarg
NAME o] S L : —§ wame - f— B -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-21p o _ ) e
me L = = e Ohbew e | [ thompe [} Anaition
NAME . ' . ) NAME
TINEEY AVDRESS $TREET ADDRESS
CITY-3T-2IP CITY-3T- 7P
TILE O peets TITLE ) L ‘Dn_hanm‘ Atdition
nNE . MAME G e e e T e oo

raonens | ‘ . STREET AUDRESS oo

givsrae B S e v e |emrsroe
e el W e’ (O change [ Adwitien
RAME - . NANME ’ ’
TREET ADDAESS , ‘ STREET ADBRESS N
oiry-gy- 2 - CITY-$T-7

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 certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.,

SIGNATURE: - Miﬁ REQUIRED [ w00 [996) bis.081s
SIGN, W OF SIGNING MANAGING MEMBER CR MANAGER Date Dayitime Phong #
¥ /

LEE]

1.0

CR2EC83 (9/99)




