LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000009982

1. Entity Name

GLOBAL GRAPHICS, L.L.C.

DO NOT WRITE IN THIS SPACE. L

2. Principal Place of Business

995 Edwards Road

3. Mailing

995 Edwards Road

Address —

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90014 028 ****50.00

10104473

be o, H

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FE! Number Applied For
Fort Pierce, Florida Fort Pierce, Florida 551036145 Not Applicabie

Zip - Country- —_ Zip~.. - —| -Country - S S N -~ $5.00 acditionai™ - |
34982 34982 us 5. Certiicate of Status Desived  — L1 £oige ired

DO NOT WRITE Fa
IN THIS SPACE -

7. Name and Address of Current Registered Agent

Name N Dean Kohl, Jr.

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

50 SE Kindred Street Suite 107

CtY Stuart

Zip Code
FL ‘ 3ﬁ994

B The above named entity submits this statement for the purpose of changlng its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofwd
T

Signay®, tyr#d or printed name of registered agent and itle it applicabls.

SIGNATURE

5-7-03

DATE

Feae :s ssa 08

9.

MANAGING MEMBERS / MANAGERS

TITLE

WAME

STREET ADDRESS
‘C'\‘TY -51-7P

MGRM
Sharon Cullum

CTmET
SHAME ) .
STREETADDHESS WL

Ve

NAME

SIFEET ADDRESS
CITY-ST-2p

995 Edwards Road, Fort Pierce, FL 34982 owstae | o

‘-émﬁ?maé:ss O
omy=sie

CR2E0B3B (12/02)

_TILE
NAME
STREET ADDRESS
CTY-ST-ZP

e e —_ -

- .;5(;.‘ .,
Bl

free

Sl aoa TR

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IF

- STREET#DDéEss |+ +
L ome-Sraie:

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

HAME

STREET ADDRESS
CiTY-81-21P

CiT‘l' ST‘EIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Secnon 119, 0?(3)(|] Fiorida sraturas | funher cerhfythat the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec 7] or irustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

- S

Stneon Cllum

STO% augre

SIGNATURE‘&NB TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




