2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Endity Name

GLOBAL SYNDICATION GROUP, LLC

LO0000003729

Principal Ptace of Business

612 SEASCAPE WAY
TAMPA FL 33602

Mailing Address
612 SEASCAPE WAY
TAMPA FL 33602

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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City & State Clty & State 4. FEI Number Applied For
h . 5? 3 ‘a 3 (9 0 ? ‘B Not Applicable
a Country Ze Country 5. Cortficate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam

CORPORATION SERVICE COMPANY

e_.-J\oSep\\ Dqsc'ofa'

Street .?gdress (P.O. Box Number is Not Acceplable)

1201 HAYS STREET Sead Cage ang
TALLAHASSEE FL 32301-2525
City Zip Code
TRrvd- FL | 85%Coa
8. The above name, the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
ey PAat 113
Signature, agénit and title if applicable. {NOTE: Registerad Agent slgnature requirsd when reinstating) 7DATE
U \ s LI I L o o e

N

FiLE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
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R W T 2 T A

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES -
TITLE Prest ‘i*-d P ive o 1 Delete e ! [ Change  [J Addition ..8
NAME To Fegi~ Oo\.jc:olk NAME =
STEETADDRESS | (4L Seafcope ey STREET ADDRESS §
GITY-ST-2P Thavwgn, Fi. 3 ? Lo CIFY-ST-2IP _ g
TITLE Sc_c.vc&&w) \ Plre Rl ] Delete TITLE OJ Change (] Aadition | &5
HAME |- _m’__ . R“\q\j — e _NAME | L _ _

" STREET ADDRESS S.MA-\_ L,\f A S STREET ADDRESS T

are-st-2p jSe et Plare., o Y4 g S+ Wwest CATY-ST-2IP

TITLE TOvevdvo, Comoade gy [ pae TLE Clchange [ Addition
NAME 227 ‘ NAME

STREET ADDRESS STAEET ACDRESS

CITY-§T-2IP CITY-§T-2IP K

TITLE O Delete TILE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TNLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-2P

TITLE ' ] Detete TITLE [ change [ Addition
NAME ks MAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZiPY) CITY-ST-2IP

11. | 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 that the information
t® and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute thiseport as required

indicated on this report is
limited liability company gr the receiver or trustee\g

SIGNATURE:

SIGNATURE AND

hapter 608, Florida Statutes.

HW/A/ ///J/o/ §12-237-G

Date Oaytime Phone #




