2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL THRIFT LLC

LO1000017674

Principal Place of Business

1620 MAIN ST
SUITE 8
SARASOTA FL 34238

Mailing Address

1620 MAIN 8T
SUITE 8
SARASDTA FL 34238

2. Princigal Place of Business

3. Mailing Address

Rohox Nl

Suite, Apt. #, atc.

" Suite, Apt. #, elc.

Ul

FILED ;
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90588 045 ****50.00

95780

R

DO NOT WRITE IN THIS SPACE

City. & State City & State 4. FEI Number Applied For
Qf\‘\ﬁ\ “\Q'G"CO\'.' ? L—"" - ) I - OSY) -%8 LB— B} Not Applicable
Zip Country Zip Country 0 $5_00 Additional

33 b

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BASEMAN, IRA A
1620 MAIN ST
SUITE 8

SARASOTA FL 34236

Name

| Soat On

ie\ie

Street 531@135'1,5.5% (r\:lt;jzir is'ﬁx‘ ﬁeﬁm

Ci
"Dare. WNoreta

FL

'ﬁc\fﬁe] lp

d titla it npplicably

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

#/24/rn

{NOTE: Registared Agent signaturg required whan reingtating) - . N 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 .
TITLEM' \ ) O Delete TITLE O Change ] Acdition S
NAME WQ/ Cp b \_’\_Q/ NAME *
stoeet aooaess | QYO / L3 Main STREET ADDRESS 8
CITY-ST-71P ﬁmme& R, Se L 3 7}\.0 CITY-ST-2IP w
TITLE ) O oeete TMMLE Ol Change [ Addition | €5
NAME NAME

STREET ADDRESS B L || steeT apoRESS _ R - ) )

orv-stzp T T onv-st-zp |

TITLE (1 Delete TIME (O Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP GITY-ST-70P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TI7LE [ Celgte TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE [ Deiete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the infermation supplied with this filin

indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

limited liability cornpany or the receiver or trustee empowered to execute thi

SIGNATURE:

SIGNATURE

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information

59~ D237

Daytima Phona #




