2001 UNIFORM BUSINESS REPORT (UBR) R

PgSNEJm':AENT# LO0000000591 FILED
OIHAY 22 Py 2: 2q

GLOBAL SALES & MARKETING, LLC.
SECRETARY 0F sTaTE

Principal Place of Business Maiting Address ' TAL LLA HA 8% £r, FL OR”JA
9555 SUNBEAM CENTER DR. 9555 SUNBEAM GENTER DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

_%mim\m
uite, Apt. #, etc.*  « CaSuita, Apt. #, etc..

A AR AL

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mal|lng Address

Loy (a2

NeALemnseNhe .‘L R A A ER S RN

City & State City & State 4, FEi Number / |Applied For
L ;’L Not Applicable

Zip Country Zip Country ! O $5 00 Adgitional

39'9'%& \NE @ BID kO C)Q §. Certificate of Status Desired Fes Required

6. Name and Address of Current Registared Agem 7. Name and Address ot New Reglstered Agent

Ny Chg = ede

CHESWORTH’ DON Street Address (P.C, Box Number is Not Acceptable)
9555 SUNBEAM CENTER DR. : = CEON TN\ W N

JACKSONVILLE FL 32257 L

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.

SIGNATURE

NS AN evsendinNe, FL | 250y

Signature, typed or printed name of registerad agent and titis if applicable. (NOTE: Registerad Ageni signatura required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS 16. ADDITIONS /CHANGES
TILE . [ Delete TILE \ ol [T crange T Addition
NAME : NAME RN DO
STREET ADDRESS STREET ADDRESS | SRam, ) ey Carrremnndac
CiTY-§T-20P CT-ST-2P | NN = « 33205
TITLE ) [ Delete TMLE . [ change 3 Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

e % Oogee ~ § e aE ‘Saqg.'?14m1--n1%fﬁ’“—ﬂ-§m% ik

HE NAE T T s

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-s1-2p : CITY-ST-2P L .

TITLE ' [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

DD

‘5\ QB\B\ R\ -Ony

DCaytime Phone %

SIGNATURE:

SIGNATURE AND TVPED OII PRINTED NAME OF STGNING HANAGING MEMBER, MAN.IGEH,

UR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)

dy  eice0n0



