2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBE ONE L.C.

'L98000000999

Principal Place of Business

5999 CENTRAL AVENUE. SUITE &00
ST. PETERSBURG FL 33710

Mailing Address

5993 CENTRAL AVENUE. SUITE 400
ST. PETERSBURG FL 337108535

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

RAFTNMUY LY -

AND
FILED

Ay -3 PHIZ:Lh

STATE

S CR Y OF
=CR ETAR R A

fr L AHASSED FL

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3520426 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ [] 9900 Additional
Fee Reguired
-6..Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name ' N -

WOODARD' KATH-RYN A ) Street Address (P.O. Box Number is Not Acceptabie)
5999 CENTRAL AVENUE, SUITE 400

ST. PETERSBURG FL 33710

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or bofh, in the State of Florida.

SIGNATURE : :
Signature, typad or printed namsa of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) 4 s . . DATE
L s | | FILE NOWIH FEE IS $50.00
‘Make Check Payable to Department of State
9. TMANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
e MGR [T petetn Tme (O thanga [ Aamitien
mme | GLOBE HEAI.TY INVESTMENTS INC NAME
swreer avoness | 5399 CENTRAL AVENUE, SUITE 400 STREET AGDRESS
crv-gr-op | ST. PETERSBURG FL 33710 eiry-81-ZIP
TIEE . [ petots e [ change [ Addition
MAME HARE :I . EDDDDB‘,_E;Q:I—I‘“):’_._
STREET ADDRESS STREET AW_IJEEBI "DSE’O}JE”DD"'—D 10 ..._.D 1 b
CITY- 8T-7IP CITY-3T-7IP < e "
me L. - 7 Deete TmE —_— - . _[JChangs [ Addition
NAME NAME
$TREET ADDRESS BTREET ADDRESS
CITY-$T-7IP CITY-3T-2IP
™me O petete TME [l thangs [ Additlen
NAME NAME
STREET ADDRESS STREEY ADDRESS
cv-aT-2F CITY-$1-20P
Tme [ petere TIME []changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESY
CHY-5F-TIP CIY-$1-1p
TIME [ petoe TITLE Clehangs [ Adtition
NAVE NANE ;
BTREET AODRESS STREET ADDRESS g
eeran cITY-87-21P v /

1. -I 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 certify trf_p%he information
indicated on this report is trug 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, Florida Statutes.

727-3P4-3000

SIGWATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytime Phona #

1

CR2E083 (9/99)



