Y |
‘ FILED 5
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 10,2003 8:00 am
Secretary of State

DOCUMENT # LO1000008129

1. Entity Name 01-10-2003 90002 040 ****50.00

GLOBAL MANUFACTURING & DISTRIBUTION, L.L.C.

Principal Place of Business Mailing Address )

3194 RIVER BRANCH CIRCLE 3194 RIVER BRANGH CIRCLE 2000 2306

KISSIMMEE FL 34741 KISSIMEE FL 34741
Suite, Apt. #, efc. Suite, Apt. #, eto. {2 THECK HERE IF MAKING CHANGES
City & State City & State — 2. FEINumber 50-3731418 Applied For

Not Applicable

Zip Country ap Courry 5. Certificate of Status Desired O gese gg :::j;;tlonal

"7 -8, Nams and Address of Current Registered Agent- . . 7. Name and Address of New Reg d Agent

Name
JOHNSON, SCOTT E ESQUIRE \44:5: & Gais
111 N. ORANGE AVENUE, SUITE 1200 Stre;e?t Address (Pf). Box Nmﬁr is Not Accegeeble)
ORLANDO FL 32801 —u—“b&&ﬁ’ & ok

VY Eesippmes FL | "2V2¢/s

thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

/4 o//oZ A)Z

8. Tha above named entity subrp
the obligatiens of register,

SIGNATURE
Signature, typed oMpfinted name of registered agent and titla it applicable. {NOTE: Registarad Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete T (2 Change (] Addition | &
NAME GAIN, JAMES NAME e
sTreeT ADDRESS | 3194 RIVER BRANCH CIRCLE STREET ADDRESS )
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP @
TITLE 1 pelete LE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
~TME..... ) . — - Onpelete- —Fmme - |- .. i mmeeem Timan~ oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TITLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
11. | hereby certify that the information supplied with this ftllng does not qualify for 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 tl y sjgnature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trus; ed to execute this repart as required by Chapter 608, Florida Statutes
. 4l i Q@ IT A )tk /
SIGNATURE: ___ SIGHA REQUIBEDG Gaon  or/osfos 7. $32.0%42
SIGNATURE AND TYPED OR PRiNTWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong # [



