FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 09, 2003 8:00 am

DOCUMENT # LOO000003729 Secretary of State

1. Entity Name 01-09-2003 90200 025 ****50.00
GLOBAL SYNDICATION GROUP, LLC

Principal Place of Business Mailing Address

300 § HABANA AVENUE SOUTH 00 B HABANA AVENUE SOUTH '
TAMPA FL 33609 TAMPA FL 33609 ' O O V]

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3636098 Applied For

Not Applicable

dp Country Zlp Country 5. Certificate of Status Desired ~ [J ?:;ggq Addiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T MName T
DASCOLA JOSEPH
: 3030 B HARBAND AVE SOUTH Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33809
‘ City FL | 2P Cowo

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabie. {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME PD O Delete TLE ' ' [ Change [ Addition
NAME DASCOLA, JOSEPH NAME
STREET ADORESS | §12 SEASCAPE WAY STREET ADCRESS
CIvY-ST-2IP TAMPA FL 33602 CITY-ST-ZiP
TMLE L)) O Delete TILE (] Charge [ Acdition
N FINLEY, JOHN N
smeer aoDRESS | SCOTIA PLAZA, 40 KING ST. WEST STREET ADDRESS
CITY-ST-2IP TORONTO CA MSH32-7 CITY-S7-2IP
THLE 3 Delete TITLE [ change [ Addtion
NAME - - Ll onaME e | - -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) [ Delete TILE [J change [ Addition
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CIry-5T-2IF CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 it made under oath; that | am a managing member or manager of the
limited llability company or the r powe o execute this keport as required by Chapter 608, Florida Statutes.

SIGNATURE o RRD { ]U b

SIGNATURE AND TYPED OR P! tid‘én NAME * SIGNING MNAMEMBEH. MAMAGER, OR AUTHORIZED REPRESENTATIVE Datat Daytime Phone #

ﬂ

CR2E083 (10/02)



