LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 0§, 2002 8:00 am

DOCUMENT # 00000013497

1. Entity Name

Global Amphibians, LLC

Secretary of State

- (08-05-2002 90011 016 ****55.00

4

DO NOT WRITE IN THIS SPACE

¥

472885

2. Principal Place of Business 3 Maahng Mdress
606 Dyer Blvd. 606 Dyer Bivd,
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmea, FL 38-3652334 Not Applicable
Zip Country Zip Country - . $5.00 Additional
34741 Osceola 34741 Osceola 5. Centficate of Status Desied B 220 Required

L
%

.

7. Name and Addross of Current Registered Agent

NAMe \Wadi RENIM. . e o e

~ DO NOT WRITEM N ‘“"'*""’-‘"“‘"*

Street Address (P.Q. Box Number is Not Acceptable)
|| 14353 Fredricksburg Drive

" INTHIS SPACE .~ *

- Apto10
: : ‘ L T % Orando, FL 322“)8 gc_;de
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.
snGNATUREMM M/Ap/ ‘RAH/M MGR 7///5092-'

Sigraxure, typed of prined name of registered agent and um if applicabie.

DATE

indicated on
limited liability company or the receiver or trustee empowered to execute this 1

SIGNATURE: MMM Wap, Baws, I76€ 7/ e por HORGY - POk

ER, OR AUTHORIZED REFRESENTATIVE

s feport is rue and accurate and that my signature shail have the same legal effect as if made under oath; thet | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

R FEE 18, $50 00 o
make Chack Payable to Dapartmenz of State
R DUEBYMAY‘! R
8. MANAGING MEMBERSJ’MANAGERS JE . -
TiRE MGR cmet, T e ‘ . S
NAME Wadi Rahim wE - : 'a_
STREETADORESS {606 Dyer Bivd. STREFFADDRESS ], ©
arv-si-2¢ | Kissimmee, FL 34741 ay. stz 8
- v il

TITLE HILE: o5 . .o g

N et 32 Loy 8 . B
NAME e L LI 3]
STREET ADDRESS STREET ADDRESS |- v .
CITY-5T- 2P CIFY-ST.1P"
TME TSR o e
NAME NAME )

|, STREET ALDRESS e _ . (STREET ADORESS, - ;‘-:*“m:‘:;&‘ — .
onsize st DO N@'F'*WRITE ¥
e wiE . f. - ‘ I
e we o ;IN: THIS SPACE: . . .:
STREET ADDRESS STREEY ADDRESS ] - o, e trer A
CITY-ST-ZIp oy Srzp- ) 1,
e ’ - :
NAME wi, L :
STREET ADDRESS  STREETABDRESS [ e St T oy
CINY-ST-21P OV SE- zu: T - e . " B
TIILE mmE e R
NaE NGE B ‘
STREET ADDRESS STREETADORESS | £, o o EXA ‘
CITY-ST-2P ormy-sy- ], K T ., .
11. Y hereby l!zthat the information supplied with this filing does not qualify for the exemption stated in Secuon 119, 07(3}(1) Flonda Statutes. ! further cemfy that the rnformanon
i}

o

SIGNATURE AND TYPED OR PRINTED NAME OF MENTER,

Daytima Phone £




