2903 ‘LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006928

1. Entity Name

.GLOBAL INVESTMENT PARTNERS, L.L.C.

Principal Place of Business

8161 MIDDLE FORK WAY
JACKSONVILLE FL 32257

Mailing Address

8161 MIDDLE FORK WAY
JACKSONVILLE FL 32257

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
_—— T L T T

_——Suite, ApL.#:8t0: am — e AT T

FILED
Aug 29,2003 8:00 am
Secretary of State

08-290-2003 90049 048 ****50.00

- ow oW w - -

UM ARG

D CHECK HERE 1F MAK\NG CHANGES

City & State City & State 4. FE'Number  §G-3612423 Applied For
Not Applicable
Zi Count Zij Countr " .
P Y P Y 5. Certificate of Status Desired O $5.00 Agdiional
. Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOR, JETER, BOWLUS & DUSS, PA.
10110°'SAN JOSE BLVD ™ "= ]
JACKSONVILLE FL'32257

f?f" EET T PR

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits ths stalement for the purpose of changing its regustered office or reg|stered agent, or both, in the State of Flerida, | am familiar with, and accept

the obhgallons of registered agent.

:
¥

SIGNATURE _
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. ) FILE NOW!!! FEE IS $50.00 . . .-
. - ‘| Make Check Payable to Florida Department of State
Due By September 24, 2003
8, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TMMLE [3change (O Addition
NAME M.F. SAYEED, HAME
STREET ADDRESS | 8161 MIDDLE FORK WAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-5T-2IP
TITLE MGRM 1 Delete e [Jchange [ Addtion
~wve RTUPIETER:BOTH, ™ - NAME
STREET ADDRESS ('{ 8272 WALLINGFORD HILLS LANE STREET ADDRESS
Cv-ST-2¢...; | JACKSONVILLE FL 32256 oy-st-zp
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADRDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ‘
TITLE O Delete TITLE [Ochange [ Aduitien
NAME NAME
.| ~STREET ADDRESS —— e e B —_ __ [} _STREET ADDRESS )
T - e e T e e ——
CITY-ST-21P CITY-ST-7IP
e O petete me [Jthange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY: ST-2I, . CITY-ST-2P
TITLE; E ] etete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP ,

4 F}"'eréﬁg 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or tha receiver or 1rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE:

;Mmgg REQUIRED

£ /. 2op3 Dok, bhes 3%p

.= - BIGNATURE AND

ED OR PRINTED NAME OF SIGTNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

%

CR2E083 (4/03)



