FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 $:00 am :

DOCUMENT # 100000010299 Secretary of State
i 371 ke ke ok
GLOBAL ALLIANCE PROJECT, L.L.C. 01-31-2002 90083 022 ****50.00
Principal Place of Busingss Mailing Address
281 GLORIA COURT 281 GLORMA COURT
- CLEARWATER FL 33761 CLEARWATER FL 33761
> P S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3678308 Applied For
: Not Applicable
T Zip | “Country ™ Sl oz T -7 T Country - T T -$5.00"additional
5. Cerlficate of Status Desied (1 P32 Tl &
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
ggi:ESCgEIﬁEThlLSAVENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its FE-:?gIstered,oi_fice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad or printed name cf registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TILE MGRM O Delete TLE Ma O change [ Acdition | S
NAE LOY, JEFFREY A NAVE COEFLD ‘flMﬂfg‘éA o =2}
streeT Aooress | 2871 GLORIA COURT s ovaess | (AGGed  LOBT G- é’
CTY-ST-7P CLEARWATER FL 33761 avstze BT, MM ERSD | FL- 32T i

&
TE T Co 7 Delete TTiE MG Olchenge  Addition | &
NAME " A R NANE DICLEROSOM, PE"TEE-?)TE o
STREETADDRESS | . .1 — . 7 STRETADDRESS | Bo55 CASH ROAD 1
OIStz T\ TR T AT v e s e RSt | TRAVERSE O AT MU AQpd- .
TIILE s 7 ] _ [ Calete TITLE [ change [ Additian
NAME T S A R R M
STREETADORESS (- . -7 . T U, TR e el STAEET ADDRESS
CiTY-sr-op 7 I Te. . CITY-ST-2IP
TTLE O Delete TITLE : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ALARESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p
TITLE O] Delete TITLE [ Change [ Addition
nme ' NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-7P . CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated 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: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




