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STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008895

1. Entity Name

GLOBAL SOURCE L.L.C.

Principal Place of Business

1316 GEQORGE JENKINS BLVD.
SUITE 7
LAKELAND FL 33815

Mailing Address

1316 GEORGE JENKINS BLVD.
SUITE 7

LAKELAND FL 33615

2. Principal Place

of Business
5435 Grenmore Dewe

3. Mailing Address

5435 GLemm

or€ Drwe

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ll

T

DG NOT WRITE IN THIS SPACE

Ty & State City & State 4. FE) Number [Applied For
AKELAND , FL LAKELAND, FL s9- 3060848 [Not Appiicatie
Zip Country Zip Country . . $5.00 Additional
33g I 3 MSA"‘ 33;8 ’3 H,SA 5. Certificate of Status Gesired I Foe Required
T 6. Name and Addi of Current Reg dAgent™ " -~ - - | 77 Name and ‘Address of New Reg| od Agent - -
Name
MCCLELLAND' MICHAEL L Street Address {P.O. Box Number is Not Acceptable)
5435 GLENMORE DRIVE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ¢f registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 J
Make Check Payable to.Danartmars.as su—s—="7
i
Ducl
9. MANAGING MEMBERS / MANAGERS . e CT ' ADDITIONS /CHANGES
e MGR 1 elete ﬂ ia [ Change [ Addition
NAME MCCLELLAND, MICHAEL L : :
STREETADDRESS | 5435 GLENMORE DRIVE ‘
GmSIZe | | AKELAND FL 33813
e [ Delete ! [CJ Change [ Addition
NAME ;
STREET ADDRESS g
CITY-ST-2IP CTY-ST-ZIP ’_’,’d
CTME e | e e o [ Defete o -TMLE . oo | —r . o - .- - < _~— [Ochange__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
p——— = —_ L= —
TILE - [ Detete TILE SOo00G4s 158 L dtion
NAME NAME -13/23/01--01040--01 =
STREET ADDRESS STREET ADDRESS S S IR 1 N
CITY-ST-2IP CITY-ST- 2P
TME 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
TME .y 2 Delete TME O change [ Addition
RAME NAME
STREETADORESS STREET ADDRESS
CITY- 5% ZP CITY-ST-2IP

@I hereby ceriify that the information supplied with this filing does not

indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver or trustee empowerad to execute this report as required by Cha,

sienature: NS NURASORNIRAD.

same legal effect as if

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

made under cath; that | am a managing member or manager of the

pter 608, Florida Statutes.

A-2\.o\ (863) Lo7-49j 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Cavtima Phone #

T

CR2E083 (5/01)




