2" and File on or before Sept. 28, 1999 or Limited Liabllity Company
FINAL NOTICE: will be dissolved,

LlMITED LIABILITY COMPANY <FE¥%, FLORIDA DEPARTMENT OF STATE CRETA ;}Lyt -
S5y 1 Katherine Harrl A
ANNUAL REPORT ! Sectetary of State. DIVISION o ORPORATIONS

1999

FILING FEE{ Annual Report $100.00 + $83.75 Corporation Supplemental Fee + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 oivmites Labiiny company  DOCUMENT # 198000000999

DIVISION OF CORPORATIONS

¢
99AUG-2 PM }: 58

1a. Principal Place of Businass Address

GLOBE ONE L.C.

5999 CENTRAL AVENUE, SUITE 400 5999 CENTRAL AVENUE, SUITE 4

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suita, Apt. ¥, etc. 40;{:‘/ 0 be 1998 FL

- FEfNumber [ Asiied For
City & State City & State Sq - 35;20 c/'gé E] Nol Applicable
55 Soy 7 Counly 5. Date of Last Report 6. Cartificale of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WOODARD, KATHRYN A

5999 CENTRAL AVENUE , SUITE 4 0 0 Street Address (P.D. Box Number is Nol Accepiable)
ST. PETERSRURG FL 33710

Suile, Apt_ #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named #imited liability company submits this statement for the purpose of changing
its ragistered offwce or registered agent, or both, inthe State of Florida. Such change was authorizad by affirmative vole of a maijority of tha mermbers. | hareby accept the appointment
as reglisiered agent, and acceplt the obligations.

SIGNATURE \DATE

(Registered Agonl Accephing Apparitronl)  (NOTE Rogistered Aganl signature reguired when renstating]

10. Tie Managing Members/Managers Business Strae! Address Caty, State and Zip Code

MGR | GLOBE REALTY INVESTMEN ?99 CENTRAL AVENUE, SUITH ST. PETERSBURG FL

thﬁD2945 E2s—
-0 HUBKQB——UIDB?-“ﬂdS
ddH23, 7S RkER303. 7

05([4A qou-0n
#150.00

—{

L= l

11. 1 do hereby certify that the information supplied with this filing does not quality or the exemplion stated in Section 119.07(3) (i). Fiorida Statutes. 1 furiher cenify that the information
indicated on this annual report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Stalules, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

SIGHATURE ANDIrPED ORPRINTED NAME OF SIGNING MANAGING Mt MBF R O MARACE 1T Date Dieginn Praone

INHISEL1D R (G/99)



