2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0100 Mar 20, 2002 8:00 am
bttt 010000316450 Secretary of State
GLO PROMOTIONS, LLC 03-20-2002 90006 001 ****50.00
Principal Place of Business Mailing Address
6269 NORTHWEST 33RD AVE. 6269 NORTHWEST 33RD AVE. L
BOCA RATON FL 3349 BOGA RATON FL 334% 9 3 1 5 6 3
-
T e WO O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’3' ~23 f?&"/ o Mot Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired 0 Eese'ggqlﬁ?:g’ﬁo"a]

6. Name and Address ofburrenl Reglstered Age_nl ] 7. Name and Address of Neﬁ Registered Agent

Name
SAUL Pitnicke
?goﬁPSA?glg]NREETRWCE COMPANY Slreeté.t;dg.tzs éP.Ci’ E'!-%N%ngr is/r;o\t} tgceptable)
TALLAHASSEE FL 32301-2525

Y Rocs Ravow FL Z‘%Cg‘ii 7L

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 Fiorida.

SIGNATURE g“lu.o Pt&ie_t SavL Pimtcik 3)4}0}

Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registerod Agent signature required when rginstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES

TITLE PlRec\gedT [ Defete TITLE [JChange [ Addition
NAME <on G/ABEL NAME

SREETADDRESS |  S-E&F N 3 Ave STREET ADDRESS

CITY-5T-2IP e o E,«;:ram__ FL 22\g4 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CATY-ST- 2P

TTLE - e e am e . Belee g oTmE ) _o __ [dchange [ Addition
NAME NAME * : . - - 4

STREET ADURESS STREFT ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Dekete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-IP CITY-5T-2P

TITLE . [ Delete TTLE [ Change  [J Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20 & CITY-5T-2P

TIMLE [ pelete TiTLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21F

11. | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liaility company or the receiver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

-

Tat s
I

SIGNATURE: A/

e BrsE Yoo Wol~99¢-2005

SIGNATURE AND T'(iED OR PRINTED NAME OF SIGNING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

0017603

CR2E083 (9/01)



