2003 LIMITED LIABILITY COMPANY

1. Entity Name

TS GLOBE, LLC

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # |.01000022204 ;

Principal Place of Business

14115 S. DIXIE HWY.
SUITE H
MIAMI FL 33176

Mailing Address

14115 5. DIXIE HWY.
SUTE H
MIAMI FL 33176

FILED

Secretary of State

03-04-2003 90232 001 ***200.00

Mar 04, 2003 8:00 am

3. Malling Address

MRS REAR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 80.0028842 Applied Fer
Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Stawus Desied [ 39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ - ) T Name ™ i o T - ’ o

BLANCQ, MARIANA C
100 S.E. 2ND STREET, 18TH FLOOR
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Dbhgallons of registered agent.

SIGNATURE
_pignature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required whaen rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 7 pelete TMLE [ Change  [] Addition
NAME STEETER, TIMOTHY B NAME
STREET ADDRESS | 14115 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S7-2IP
TILE O pelete TILE [1 Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CHTY-ST-2IP
TILE c—e i e = ullDedee . TME_ o . - O Change - [ Addttion
NAME NAME - . - oo TmT T o N e
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [T Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP /) CITY-ST-2IP

11. I hereby certify that the information sfppjed wit tms filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the infermation
indicated on this report is true and afcyfate al signgture ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei 1 exfjcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0‘? & WepEh

SIGNATURE AND TYPED OR PRINTED MF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd

Daytime Phene #

CR2E083 (10/02)




