2" and File on or before Sept. 28, 1998 or Limnlted Liability Gompany

FINAL NOTICE: wilt be dissolved.
FLORIDA DEPARTMENT Eq D) W 7/3 5
Katherine Hmlé“

Secretary of State
mi

ANNUAL REPORT

1999
FLNG FEE| ottt 7 CopiSpi e

LT ]

Levvreri—— ————————"

1. Name and Mailing Address DOCUMENT # ngoooooaé&h

of Limited Liability Company
GLOBE DOOR, L.L.C.
1271 REGENCY PLACE
HEATHROW FL 32746

DIVISION OF CORPORATIO Sz‘]

1a. Principal Piace of Business Address

1271 REGENCY PLACE
HEATHROW FL 32746

3a. Stata of Formation

/
zApplied For

3. Date Organized or Qualified

,_J 01/0%/1998 FL

4. FE{ Number

2 Principat Place of Businaess 2a. Mailing Address

Suite, Apl. #, elc. Suits, Apt. ¥, elc.

230 NORTH PARK AVENUE
SANFORD FIL 32771

Chy & State City & State D Not Applicable
5. Date of Last R n . ifi f i
B Coonty 7p Souiy ate of Last Repo 6. Certificate of Status Desired
58 74 Addimiuial Fee Requered
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent/Otfice
Name
ASKEW, TIMOTHY R JR. NORMAN N. VAN WORMER

Street Address {(P.0O. Box Number is Not Acceptable)

1271 REGENCY PLACE

Suite, Apt. ¥, efc.

City Zip Code

HEATHROW Fi 32746

9. Pursuant to the provisions of Sections 60B.416 and 608.508, Fiorida Statules, the above-named limited liability company submits this statement for the purpose of changing
4is registered offica or regislerad agent, or both, in the State of Flarida Such change was authorized by atirmative vole of & majority of the membars_| heraby accept the appointmant

as registered agent, and accep! the obligatiops [d
W
e aynanr %fh  pare _ 7-20-99

SIGNATURE
E‘.m Sgna‘ure required wher anstating)

tRegisterad Ap|
10. Title Managing Members/Managers Business Street Address City, State and Zp Code
MGR | VAN WORMER, NORMAN N 1271 REGENCY PLACE HEATHROW FL

=" 951434 ——
?ﬁ%%%t*nma?——nza
wR¥53. 7S EERESEE. Th

o

410100

"D

11 | dohereby certify that the information supplied with this filing does not gualily for the exemption stated in Seclion 119.07(3) (i}, Florida Statules. lurthar cerity that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes; and that my name appears in Biock 10, ar on an

attachment with an address.
SIGNATURE: %uw Uam lf) %ﬁ?/‘/ (517) 846-9591

7-20-99




