FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # | 01000000804 Secretary of State

1. Entity Name
GLOBAL EDGE, L.L.C. 01-28-2002 90006 040 ****50.00
Principal Place of Business Majling Address
10002 PRINCESS PALM AVE.. STE. 200 10002 FRINCESS PALM AVE.. STE. 200
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber Applied Far
ﬁ 3 93115 Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desied _(1__ gesa.ggq lﬁ:i:;ti_onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UYRERA, P.A. .
! Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable. {NOTE: Registerad Agent signatura requirgd whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delste TITLE {JChangs [ Addition
NAME PEARSON, GLENN J NAME
STREET ADDRESS | 40002 PRINCESS PALM AVE., STE. 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZIF
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-70P CITY-57-2IP o ) ) 7 )
TITLE [ Defete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
mme * [ oelets TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-$t-2p CITY-ST-2IP
TLE [ Delete TILE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < . - - CITY-§7-21P
TITLE [ petete TITLE [JChange [ Addition
NAME ' : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that+y signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
ecejty or trustea’@mpowered to execute this report as required by Chapter 608, Flarida Statutes.

=06 /'// s%m (9/3)42/-4 222

NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

VAT W

CR2E083 (9/01)



