2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name S L ‘ . -
GLOBE DOOR, L.L.C. '
FED.ID# 59-3485921
Principatl Place of Bus'inegs - Mailing Address
1271 REGENCY PLACE - : 1271 REGENGCY PLACE
HEATHROW FL 32746 ) HEATHROW' FL 32746-4339
2. Principal Place of Business . 3. Mailing Address ”Il“ll““ ml‘ lll" “N Ilm ||m||m I|m “m II[“ m" Im |I||
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE( Number 97— 921 Appiied For
) APPLIED FOH Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?5'00 A_dditional
ae Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of Mew Regpistered Agent
- A e : — - ENamET T T e s e . T , N
VAN WORMER, NORMAN N Street Address (P.Q. Box Number is Not Acceplable)
1271 REGENCY PLACE
HEATHROW FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SiIGNATURE
Signature, typed or printed name of ragistorad agent and bitle if applcable. {NOTE: Registered Agent signalure required when reinstating) DATE
FiLE NOWII! FEE IS $50.00
i Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TILE MGR ‘ . [1 petotn TITLE — 1[:I Change [ | Additien
- -y =
NAME VAN WORMER, NORMAN N NAME CIRIR NS 1_ =134 - 1
sraeer aoosess | 1271 REGENCY PLACE STREET ADDEESS -NR/D3/00--N1 47—~
emv-sor | HEATHROW FL 32746 CITY- §T- 1P sRFedT T wedsdtn 00
TIME [ peteta TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRERS STREET ADDRESS 3\ \ \ 00
CITY-8T-1IP CITY- $T- 1P
it — o - _ . : [ -Beets — ——J-TmE bd — - [I.change [ Additton_
MAME Do s mm e R [T e © e e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- SV-TIP
NILE O peteta THLE (] changs [ Addrtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
" oTY-gr-np : . cITY-87-2P
me * 7 [ petets TIME (Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 2171 o 7 ciTy- §1-2P
e " i 7 1 poets T []Changs  [] Addition
NAME ] NAME
STREET ADBRERY ‘ : . STREET ADDRESS
CITY-$T-7IP o . CITY-$1-2P

11. | 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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \_ﬁaai uaui' L;ﬂ: ?ﬂ"_‘ ﬁ%ﬁ%@ﬂ F‘g E /-l Poon S/ 78e G/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Dayurme Phone #

CR2E083 (9/89)



