2093 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000569

1. Entity Name

GLOBAL SERVICE GROUP, L.C.

FILED

03APR30 P 3:55

Pringipal Place of Business Mailing Addrass SEUR{:I if\i;!'[' L’F :, [ A h—:: .
Y CAM AY 6 RTNEY GAMPBELL CAUSEWAY orE o e .
6200 COURTNEY GRHPBELL CAUSEM 6200 COURTNEY CRUPBELL GAUS TALLAHASSEE, FLORIOA
TAMPA FL 33607 TAMPA FL 33607
e s IR
728 £ 5% pe
Suite, Apt. #, etc. Suite, Apt. #, elc. MR_-ITI-I_ERE IF MAKING CHANGES
City & State ? / City & State 4. FEINumber  £0-3449538 Applied For
' . Not Applicable
in Z | " countr Zip Country " , $5.00 Addition.al
? ;?a [ / ; ﬂ. . 5. Cenificate of Status Desired [N} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, C.{CHIP) C JR
Street Address (P.O. Bpx Numbegr i t Acgpgtabl
gﬁﬂ,;l_EG&l;RTNEY CAMPBELL CAUSEWAY r Z, jﬂ. ZE_ u jﬂk% ;% Z‘
TAMPA FL 33607
Cit ip Co
T w04 FL 5%’&22 ~ |

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

0034197

SIGNATURE .
Signature, typed or printed name of p8gistered agent and litie if applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
r FILE NOWIll FEEIS $50.00 _ BUIDIN L PSB0L 35
Make Check Payable to Florida Department of[gfﬁé' SN3-~01050--022 #5000
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
TME MGRM T Detete L e Mmﬁ" [ Acdiion | &
HAME BAGWELL, JAMES F NAME L g e N = ra kil =4
sTReeT ARDRESS | PO BOX 20225 STREET ADDRESS 44
CITY-$T-21P TAMPA FL 33622 CITY-ST- 2P a8
e MGRM * {7 Delete TLE [l change [ Addition g
NAME GUIDO, GREGORY F NAME
STREETADDRESS | 5848 AUDUBON MANOR BLVD. STREET ADDRESS
CITY-ST-2IP UTHIA FL 33547 CITY-ST-2IP
TLE MGRM O Delate TITLE CJChange [ Addition
NAME MORGAN, C. (CHIP} C NAME
STREET ADDRESS | 128 ADRIATIC AVE. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33606 CITY-ST-ZP
TITLE 1 Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z7P
TITLE 7 Delete TIMLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-sT-2IP CITY-ST-2IP
TILE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing dees 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 effect as if made under oath; that | 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 808, Florida Statutes.

=l 1 50 = _
SIGNATURE: 24 7= RECGUIRED Y1707 /7 207-02232 ]
SIGNATURE AND ME OF SIGNIN(hIANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daylima Phane #




