LIMITED LIABILITY COMPANY

=~ -UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

DOCUMENT # 101000022240

1. Entity Name

GLOBAL PARTNERS, LLC

Secretary of State

05-03-2002 90022 015 ****50.00

DO NOT WRITE IN THIS SPACE

TJLOLY

2. Principal Place of Business 3. Mailing Address
3314 W. PALMETTO 57]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ? Number Applied For
TAM PA FL 9-37573%90 Not Applicable
Zip Country Zip Country » . $5.00 Additional
2 3 é o 7 Us 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

CNILDA  Hoven] k.

DO NOT WRITE

v ke

S"ee@?dé‘i‘sfs‘-&go

e N et

INTHIS SPACE ~

City

7AMmMpeA

FL | 825, 5

8. The above named entity submits this statement for the purpose of chang

ing its registered office or

registered agent, or both, in the State of Fiorida.

CR2E083B (12/01)

SIGNATURE
Signature, typed or printed name of regisierad agent and tille if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1 -
9. MANAGING MEMBERS { MANAGERS
Time MANRGCING  DIRECT 6F. e
NAME VILDA Hoo RN NAME
STREET ADDRESS 33 / % w‘ p,qc_M&?'T & Sf’, STREET ADDRESS
CITY-ST-ZIP T‘qm p/, FZ_ 3 g é 4] 7 CiTY-57-2IF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS ; .
a.s1.20 arv--20 DO NOT WRITE
TiE me - T
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2iP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS A
CiTy-ST-2IP CITY-ST-ZiP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GImy-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07
me legal effect as if made under
as requiréd by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have the sa
limited liability company or the receiver or trustee empowered to execute this report
-

SIGNATURE:

(3)(), Florida Statutes. | further certify that the information

oath; that | am a managing member or manager of the

9/4?5’/02 513 -£72-4 3‘/ 4

SIGNATURE AND TY’ED OR PRINTED NAME OF MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato ot o B v e



