FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

1. Entity Name L9700000056 :
Y 04-16-2002 90071 034 ****50.00
GLOBAL SERVICE GROUP, L.C.
Prin¢ipal Placa of Business Mailing Address
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
SUHTE 540 SUITE 540 '
TAMPA FL 33507 TAMPA FL 33607
Suite, Apt. #, sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—3449538 Not Applicable
- - ; —
Zio Country Zip Country 5. Certiicata of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORGAN, CICHIP)CJR - - ST Sirest Address (P.O. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 540
TAMPA FL 33807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE * 5
Signature, typed or printed namae of registered agent and tile if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES .
TITLE MGRM 1 Delete TILE Ol Change [ Addition | 5
55
e BAGWELL, JAMES F NAvE Z
STREET ABDRESS Po Box 20225 STREET ADDRESS g
CIvY-ST-21 TAMPA_FL 33622 CITY-§T-ZPP i
- &
TITLE MGRM ] Detete TITLE [ change [ Additien | O
NAME GUIDO, GREGORY F NAME
STREET ADDRESS | 5818 AUDUBON MANOR BLVD. STREET ADDRESS
CITY-ST-ZIP LITH.IA_FL 33547 CiTY-ST-2IP
THLE MGRM [ Detete THLE [ Change [ Addition
NAME MORGAN, C. (CHIP} C NAME
STREET ADDRESS 128 ADR!A‘"C AVE_ STREET ADORESS
CITY-ST-ZIP : IAM.PA FL angna . L s - CITY-ST-ZIP - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S$1-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TE 4 : [ Delete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. ‘-J’.-:/"\" --'-‘;2—‘_.:‘ KY
SIGNATURE: - PN 2 ~forp2 /E/}zo?-o?a%
SIGNATURE AND TYPED, PRINTED N, F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




