FILED
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000007745 ecretary of State
1. Entity Name 04-03-2003 20019 020 ****50.00
GLOBAL RESOLUTIONS, L.L.C.
Principal Place of Business Mailing Address
15438 N. FLORIDA AVE., STE. 202 15438 N. FLORIDA AVE. STE, 202
TAMPA F, 33813 : TAMPA FL 33613 .
s s , RO ARG
Suite, Apt. #, etc. Suite, Apt. #, aic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 36.4491916 Applied For
Not Appiicable
Zip Country o Country "5 Certificate of Status Desired ] $5.00 Additional
. . 1 Fee Required
6. Name and Address of Current Registered Agent™ ~ CT " 7 7 -7.Name and Address of New Reglstered Agent .-+~ . -
Name
MILLER, MICHAEL R ESQ. ‘
KUNKEL MILLER & HAMENT Street Address (P.Cf. Box Numper is Not Acceptable)
15438 N. FLORIDA AVE., STE. 202
TAMPA FL 33613 ' f
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, typed of printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department.of State -
Due By May 1, 2003 R ‘
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS  CHANGES
TMLE MGRM O Delete e [ Change [ Acdition
NAME FIRSTONE, GREGORY PHD NAME
STREETADDRESS | 2004 WEST BUSCH BLVD. STE. 707 STREET ADDRESS
CiTY-ST-7IP TAMPA FL 33612 CITY-ST-2IP
TILE MGR O Dalete TiTLE [J Change [ Additicn
NAME MILLER, MICHAEL R NAME
sTaeEr A0DRESs | 15438 NORTH FLORIDA AVENUE STE. 202 STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-2IP
e 7 GO e T T T e e E g fSIIE T T c = = fmhemmeemeein s o s o~ [F]Change - = [} Addition -
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
THILE ’ O elete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shail 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 smpow, to execute this report as reguired by Chapter 608, Florida Statutes.

siGNATURE: (23St o AU e 2 /3 /03 3 933905

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, 0R AUudRIZED REPRESENTATIVE Date Daytima Phone #

:

CR2EDB3 (10/02)



