2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000009982

1. Entity Name

GLOBAL GRAPHICS, L.L.C.

Principal Place of Business

935 EDWARDS ROAD
FORT PIERCE FL 34%4

Mailing Address

935 EDWARDS ROAD
FORT PIERCE FL 34854

2. Principal Place of Business=r—u__.__

3. Mailing Address
B e e
W — _

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am -
Secretary of State

02-07-2002 90166 023 ****50.00

W

_"‘—"-vDO NOTWRITE IN.THIS SPACE
TTe———
L—_h_'“———n——-.,

City & State City & State 4, FEl Number 65'1036145 Applied For
. Not Applicable
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Desired O $5.00 Addnmnal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

CULLUM, SHARON
995 EDWARDS RD.
FT. PIERCE FL 34982

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

lent for the purpose of changing its régistered off|ce or registered agent, or bath, in the State of Florida,

/01/0’2_

SIGNATURE
Signatura, t;fé? or printed name of registered agent and tite I applicable (NCTE: Registared Agent signatura requirec when reinstating} [ PATE
A
~ . . _ ... -FILENOW!!! FEE IS $50.00.- - =| . — -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS {CHANGES -
TITLE P ] Delete TITLE [ Ghange [ Addition | S
NAME CULLUM, SHARON NAME g2
sTReer aporESs | 995 EDWARDS RD. STREET ADDRESS g
GTY-ST-2IP FT. PIERCE FL 34982 CTY-ST-2P é—l
TILE ' [ pelete TITLE [ Change [ Acdition | O
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-71P CITY-ST-2P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme {J Delate TITLE , [ change [ Addition
NAME NAME — - -
STREET ADDRESS STREET ADDRESS..| -
cy-shzp e N N
TILE - R 2 [ Delete TLE O Change [ Addition
wamE, | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE O celete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P " CITY-§T-7P

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 infarmation
hall have the same iegal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

9/ o2 (1)) dLg-T30L

indicated on this report is true and accurate and that my signature

limited liability company or the re

SIGNATURE: ~

Dl'dﬂﬂ e e

B R ke ey s W W e

=

SIGNATURE AND T\’PED,ﬁH PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESE*AY’NE

Date™ Daytnme Phona #



