2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

01-22-2003 90102 024 ****50.00

DOCUMENT # L02000002992

1. Enlity Name

GNO WORLDWIDE LLC

L T R

SIGNATURE

Principal Flace of Business Mailing Address
4802 SAMOA CIRCLE 4902 SAMOA CIRCLE
ORLANDO FL 32608 ORLANDO FL 32608 _
Suke, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number & Applled For
7‘%% %5] Not Applicable
Zip Country : Zp -- Country _._ ; ; $5.00 adgditiona!
. = . - — = . -.1~B.. Certificata of Status Desired. . .[J . Fo6 Raquired
§. Name and Address of Current Registored Agent 7. Name and Address of Naw Reglstersd Agent
EE— - P —— T e em i e e PP P 17T, T B S It S meeme e s pmemme s o omo
MCLEOD, W. EDWARD PA i
284 PARK AVENUE NORTH Strest Address (P.O. Bax Number is Not Acceptable)
WINTER PARK FL. 32789 '
City FL Zip Cede
8. The above named entity subrits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. § arn familiar with, and accept
the obligations of registered agent.

Sigratwm. typed o pointed name ol regisiared agent xnd ttia # 2pplicable. {NOTE: Registacad Agent signakire required when einstating) DATE
FILE NOW!!| FEE IS $50.00
\ Make Check Payable to Florida Depariment of State
L Due By May 1, 2003
[y MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES =
me Presideryt i O Delets e I Crange [ Additon | &
NAME (@ﬁﬂéﬂ&c' Ly aels NAME 8
STREET RODHESS | A4 (P2, DAYNOa Ca STREET ADDRESS 2
cre-st-20 || ({\d g, = CirY-St-2p g
™me O Dekete e DlChange [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — . cmy-ST-ze — - -
. TME £ Delete Tme D change [ Addiion
NAME -— - —— —m————— el AT e e :WEw-'—«-;—;.—.;—a = S - T
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CTY-ST-2P
TmE 3 Delete TME Jcnangs [ Aodition
NAME e .
STREET ADDRESS STAEET ADDRESS |~
CITY-5T-2P CITY-5T-2P
THLE £ Detete TiTE Oichange [ Actition
NAME _ KAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CrTY-S1-2IP
THLE O pelete THLE CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-5T-7P £Y-57-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited labllity compary or the receivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGHATURE

Deytima Phone #

E =




