2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # LO0O000009982 . =0
1. Entity Name %;-.a % L E
GLOBAL GRAPHICS, L.L.C. ' =
05
o1 FEB-T PHW
Principal Place of Business Mailing Address {jk Sﬂ‘-lb‘i
985 EOWARDS ROAD 995 EDWARDS ROAD SEC %HTS:CSRS\{EE FLORIDA
FORT PIERCE FL 34954 FORT PIERCE fL 34954 . TALLA
I N RE R RA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5= D%~ la“‘i '3/ Not Applicable
P Country P Country 5. Certificate of Status Desired [ ?ese ggq Addtonal

'6. Name and Addiess of Current Reglstered Agent T ~7. Name and Address of New Reglstered Agent

Name

KOHL, N. DEAN JR. ESQ Skweon Do ilurn

50 S.é. kINDRED SﬁEH Street Address (PO. on Number is ZOt Acceptable), '
SUITE 107 o F / &
. Perwzce. RHTE

STUART FL 34995 : City FL Zip Code

8. The above named entity submitghis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

S}GNATUHE C/CZA_Q"’_‘ / / S0 / O/

Signmure,/xy@\of printad name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
' ' I:IIIII:II:IE:LSI:-? O ——=
FILE NOW!!! FEE IS $50.00 R3O -0 10--013
Make Check Payable to Department of State s¥addsl, 00 sk 00

8, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE Peils ol [ Delete TITLE : [Ichange [ Addition
NAME Shaeon Cud Iu.nfl NAME , -
smeeT aovvess |, EPAST Eplunioseds ol - STREET ADDRESS
CITY-5T-2P e+, £ erce, “f 34??‘ 2 CITY-5T-2P
TILE - O etete TILE . [ charge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P - CITY-ST-2IP
THLE o o " Obeee TTLE ) - ] - : [ Changs ~ ~ [ Addiion
NAME NAME .
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE e . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oy-st-ze - |¢ CITY-ST-ZIP
Tme O Delets - - § TILE (O change  [J Addition
NAME L. T < nawe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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
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 required by Chapter 608, Florida Statutes.

SIGNATURE: Too /, 30/9( / sul) 4681366

SIGNATURE ANDT\‘/ESDR PR)TTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytima Phone #

-

4

CR2E083 (11/00)



