FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L99000005477 ecretary of State
1. Entity Name 04-30-2003 90176 020 ****50.00
GLOBAL INFORMATION PROVIDERS, L.L.C.
Principai Place of Business - Mailing Address ,
1110 S.E. STRATHMORE DR 1110 S.E. STRATHMORE DR i
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 |
|
s s v IR EN AL B
_ Dt Apt ket _Sulte, Apt #.0tc__ e semim e [ - CHECK HERE,IE MAKING, CHANGES b
City & State City & State 4. FEI Number 65.0945134 Apﬁlied For
NotiApplicable
“p Country Zip Country 5. Cerlificate of Status Desired O g‘;‘i‘ggq L;::i:c:iional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent \
Name
GEGELMAN, MICHAEL J
2667 S.W. PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953 |
I
City Zip Code,
FL :

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. | am famlllar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Ageni signature raquired when reinstating} DATE |
FILE NOW!iL FEE IS $50.00
——— T e e ———— ke CeTK Payable o Florida Department ol st T ——— = ;
, Due By May 1, 2003 \
|
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
TITLE MGR O Delete TINE [ Change | T Additicn
NAME GEGELMAN, MICHAEL J NAME
STREET A00RESS | 1110 S.E. STRATHMORE DRIVE STREET ADDRESS
civy-51-21 PORT ST. LUCIE FL 34952 cirv-s1-2IP
TILE - [ Delete TITLE O Change | T Additicn
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP |
TITLE {1 Delete TITLE [ Change | [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS <‘
CITY-ST-2IP . ¢ITY-ST-21P |
e I O telete TITLE : O3 Change | [ Adattion
NAME NAME ' !
STREET AQDRESS . e e e Sto e - STREET ADDRESS o e S kg o i " | mme .
CITY-§T-21P CITY-5T-2IP
TITLE [ Dekete TILE [ change | [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P |
TINLE 1 pefete TITLE O thange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP

. | hereby certify that the information supplied with this filing does netfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformanon
indicated on this report is true and accuratg and that my sigpattire shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver prirustee empowered to execute this report as required by Chapter 608, Flarida Statutes

7// /4 % PIEIPS D

Dale Daytime Phone # ‘

8
§

i

CR2E0B3 (10/02)



