File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 453
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Nams and Mailing Address DOCUMENT # L 569

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

¥ OF STATE
TR ATIONS

anman 22 AKI0: 37

GLOBAL SERVICE GROQUP, 1.C. 1a. Principal Place of Business Address
4890 W. KENNEDY BLVD., STE. 130 4890 W, KENNEDY BLVD., STE.
TAMPA FL 33609 QO\’ ~Y TAMPA FL 33609
o™
2 Principat Piace of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
| 05/22/1997 FL
Suite, Apt. 4, elc. Suite, Apt. #, etc. 4 FEMNomber - . D P F;; S
City & Siate Ciy & sae — " | 59-3449538 D] o Asptcste |
§_ Dale of Lasl Repor 6. Cerlilicale of Stalus Desired
2ip Country Fd0s) Country
04/29/1908 | ERIEIIRIEE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
N
MORGANR, C.(CHIP) C JR e
; 890 AWgI,K%E%BY BLVD., STE. 130 SirceT Aadress (PO Box Number Ts Noi Accepiable) —
[ Suite, Apt & elc T T T
“City o N ) Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilily company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiarida Such change was authorized by alfirmative vole of a majonly of the members | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . . . L . e e . . DAL
PR e Agert A Cepring Ao lnents TMETE Fle s e Augen® soguastane fea et whe e b g
h;o. Title Managing Members/Managers Business Streetl Address City, State and Zip Code
MGRM BAGWELL, JAMES F PO BOX 1550 DARLINGTON SC
MGRM FALKNER, JAMES W 15203 LAKE MAURINE DR. CDESSA FL
MGRM MORGAN, C. (CHIP) C 128 ADRIATIC AVE. TAMPA FL

BT

11 Idohereby cerlify that the information supplied with this iting does nat quality for the exemption slated in Section $19.07(3) (1), Florida Statutes. Hurther cenify that the information
indicated on this annual report is true and accurate and that my signature shall bave the same legal eftect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Biock 10, or on an
attachmen! with an address.

SIGNATURE:

INHSE10 R (12-98)

T[S F K- 207-07R5
Tom— e [, E




