2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000013497 - FILED

1. Entity Name .
GLOBAL AMPHIBIANS, LLC OFAPR30 PM 6: 26

) : ' 'SECRET:.!\RY OF STATE
: _ TALLAHASSEE, FLORIDA
Principal Place ¢f Business Mailing Adegd?iss
217 HAVELOCK STREET 217 HAVERK STREET
ORLANDO FL 5262¢ ORLANDO Y 32824
R NN AR A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

)

City & State Cily & State 4. FEI Number ¥ [Applied For

Net Applicable

ap Country Zip Country Y 8. Certificate of Status Desired | fei-ggqtﬁ?edciiﬁonm
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LAURA PENNINGTON JONES Street Address (PO, Box Number is Not Acceptable)
217 HAVELOCK STREET
ORLANDO FI. 32824
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Flgrida.

SIGNATURE

Signature. typed or printed nama ot registered agent ang title if applicabie. {NOT! Regislared Agent signature required wher reinstating) DATE
g | Eatan 01 ——01143--002
, - FILE NIWIll FEE IS $50.00 ~05/15/01 S 0 13_ :ai?wgghﬂ .
Make Check Pt yable to De;FTrtment of State #4500 T -
i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE [ Delete TTLE MANVAGEL Ol change [ Addition
NAME NAME WAD/ RAHT
STREET ADBRESS STREETADORESS | 7 £.22 VR TELANAS 13D ﬂ-/ o2
CITY-$1-7P CITY-ST-2P Ve Besviey £ , MID 2 /108
TITLE ' [ Delgte TRE - . [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
" Tme ~ O Delete TITLE ' - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-21P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TITLE ! 1 elese TILE [ change [ Addition
NAME NAME
STREET ADDRELS ) STREET ADDRESS
onv-st-zp ' CITY-57-2IP ‘
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify it r 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

i At/

"EH.B‘ER, Ms NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING
] ' L

4v 9915200

4z

CR2E083 (11/00)



