FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT/(UBR) Aug 01, 2003 8:00 am

DOCUMENT # 02000000512 Secretary of State
1. Entity Name - 08-01-2003 90023 029 ****55 ()
IS GLOBALFORCE LLC ‘
Principal Plage of Business Mailing Address
(3912 BAYSIDE DR. 32 BAYSIDE DR. VULIUVUUUY
BRADENTON FL 34210 BRADENTON FL 34210
S S T R
3428 Weeb Gae, <iR Fo Bex /0416
Suite, Apt. #, efc. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEt Number Applied For
8@-41)‘” Ton)  FL 8 RADEM TON T ot~ #h 05592772 Not Applicable
32'{::2;5%5_“-1 --Q@ﬁ’%z P —wz'p_?q_- 292 ~|~ Gountry 1‘{ SA 8. Certificate of Status Desired M ?i'ggq"j:’edé”o"a’
6. Name and Address of Currant Registered Agant 7. Name and Address of New Ragistered Agent
Name
JACOBSON, SUE A
46 N. WASHINGTON BLVD. #1 Street Address (F.O. Box Number is Not Acceptable)
SARASOTA FL 34236
%
5 - City FL Zip Code

8. The abave named entity submits thig 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 obligaticns of registered agent.

SIGNATURE

Signaturs, typed or prined name of registerad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE 18 $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE C O Celete TLE Vogl<g 4 [ Change  [FAadition
NAVE NAME cRAIG G eoFFREY Fasnarl
STREET ADDRESS STREET ADDRESS (P Box fotie
CHTY-ST-ZP CITY-ST-2iP RRADEATDN e %270
TITLE 3 Delete TMe : - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | o amm o = e ey, e e B e T e P o i e e e e Y LS E e --
e O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TITLE [ Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this report is true and ace nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece; r truptee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

COYIRED 7/-30-07% G ¢/ -So+t-2ng

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

3

CR2E083 (4/03)



