y

DOCUMENT#  L0O0000010209 07y,

1. Entity Name

2!
GLOBAL ALLIANCE: PROJECT, LL.C. . Stcper,, Mg 0g

e

2gh1 UNIFORM BUSINESS REPORT (UBR) | Fi o B
3

Princifal Place of Business Mailing Addrass i ﬁ*@é

. W

PO-BOX-t57%5
CLEARWATER FL 3376t . CLBQRWATER-FL=gS706-5708 -

2. Principal Place of Business 3. Mailing Address
BN GLORIA CT
Suite, Apt, #, elc. Suite, Apt. #,etc.  ° . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numbe; . Applied For
T CLBARWATER FL . S ; = 3&?7 6308/ : Not Applicable
Zip Country Zip Countr " ) $5.00 Additional
-5%—] (p‘ Ué A 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o B 7. Name and Address of Néw Reglstered Agent ™ - —
. Name
CHECHELE’ TS Street Address (P.O. Box Number is Not Acceptable)
5625 CENTRAL AVENUE ;
ST PETERSBURG FL 33710 : : :
City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. i
SIGNATURE ‘ i
Signature, typed o printed name of registered agent and title if applicable. . [NOTE: Registered Agent signature required when rainstating) DATE ;
[ - i fupmemma = FILE-NOWHL-FEE-18-$50:00 = ==as=e] — ——0 . — —e— = - 4
: : Make Check Payahle to Department of State ;
vy 7 : . |
i MANAGING MEMBERS /MEMBERS 10. N ADDITIONS f CHANGES —
|, Tme MARALING MEMBETL [ Delete me Ochnge [ addtion | S
| wame JeEREEY AL oY HAME =
sieETAoDness | 28871 CrLoRAA couly STREET ADDRESS 2
C-S-IP | CABRZNSTER, V- 2376 CITY-5T-2P g
o
e MEM B : O Delete THLE B Dchage O Adgiion |
NaME TIMOTHY N CoFFLN e | QK
smeETanoiess | Adepd  LOST ClREEY- . STREET ADDRESS
av-st-ze | 7. MY ERD, FL B2V CITY-57-2IP
TTLE e e |- SR =~ PABEMBE(. — . - <) Delptn i e —m I TITLE et e et i v g hatge- —~[-1'Addition-{-
e Tez NiceeRsDa L el NAME 00004471 oy e Ll
% 56 CAss ROAD,SUNE 107 ~U6/14/01—01013--008
STREEY ADDRESS ! STREET ADDRESS wxasSl 00 kEeERsil, 00
onv-s1zP | TRZAVERSE- C1TY, M) QqLR4- CITY-5T-7P y
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e O3 Detete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS roo STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IF
TMLE ', O petste TIMLE [ Change [ Addition
NAME ; NAME
STREET ADDRE“ZS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 thig report as required by Chapter 608, Florida Statutes.
5 et ozl EXTIE TR Fld A
SIGNATURE: B 7} o vt rZa 'y S PR R § )
. SIGNATURE AND 'nfsj on/p}w@ume o:{ mfuma ﬁ@ua A, MANAGER, OR AUTHORIZED REPAESENTATIVE Dato Daytime Phone #



