FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # 01000017674
1. Entity Name 04-28-2003 90094 012 ****50.00
GLOBAL THRIFT LLC
Principal Place of Business Mailing Address
1630-MARLSTF— PO BOX 708
SUFE-8— * ANMA MARIA FL 34216
SARASOTA-FL—04235
g v CGRATRMCR AR
350 Gt ST W.
Suite, Apt.§, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ST. feteatdborg , FL s
City & State City & State 4, FEI Number 01-0578313 Applied For
Not Applicable
Zl%; %ﬁ ohur;r s _ _ Zip - . Cou—ntry:—- == - | 5. Cerificate of Status Desired, ..~ ?esa ggq:,?:étlonal
6. Name and Address of Current Registered Ageant 7 Name and Address of New Registered Agent
Name
2gluLicH, JOSEPH Z1 quich (spaelws arve a‘w.)
217 OAK AVE . Street Address (PO\BBX MNumber is Not Acceptahle)
ANNA MARIA FL 34216
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Reglistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR O Detete me C]change [ Addition 3
NAME KENNETH C. GLOBAL LLC NAME e
STREET ADDRESS | %163 MAIN ST STREET ADDRESS 2
oITY-$7-21P SARASOTA FL 24236 CITY-ST- 2P E_,
TTLE ‘ O pelate TITLE [Ochange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE - = R S O Delete me ™= A« - e - ~— =~ - ~—[S]-Change- =[] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE 7 Deste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP

11. | hereby certify that the informaticn supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this repert as required by Chapter §08, Florida Statutes.

SIGNATURE: ; 4/ z 3/03 - 83-F0637

SIGNATORE AND TYPRRY Rt PrOgTED ﬂﬁe oF WN@M; MEMBER’ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




