FILED
2003 LIMITED LIABILITY COMPANY Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L98000000034 06-23-2003 90001 020 ****50.00
GLOBE DOOR, L.L.C. :
Principal Place of Businass Mailing Address
121 REGENCY PLACE 1271 REGENCY PLACE
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, etc. . ! Suite, Apt. #, slo. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. IFEI_Number 59.3485921 Applied For
. Not Applicable
- i
Zip Country ® Country 5. Certificate of Status Desired ] $5.00 Aaditional
e - R T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
VAN WORMER, NORMAN N
1271 HEGENCY PLACE Street Address (P.O. Box Number is Not Acceptable) !
HEATHROW FL 32746 :
i
. City ' FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registerad office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. K
¥
SIGNATUHE -0
N Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

¥
FILE NOW!I! FEE IS $50.00.-
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ‘l, ADDITIONS /CHANGES

TITLE MGR 3 oelete L ot ) [ Change [ Addition
NAME VAN WORMER, NORMAN N NAME v

STREET ADDRESS | 1271 REGENCY PLACE STREET ADDRESS -

or-sT-2r | HEATHROW FL 32746 CITY-ST-2F :

TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P : K -

TILE 3 Delete X e - X £ - e Sl Change  ~] Adddion-
NAME NAME

STREET ADDRESS STREET ADDRESS S

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

TITLE ] Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

CITY-ST-721P CITY- ST-2IP

THLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

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 certify 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 of the

limited liability company OWW’G[ or trustee egz warad tg execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: KATHRYNUA.i VAQNORMER@W =i 6-17-03 (989) 846-9591

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Oaytire Phone #

3

CR2EDB3 (10/02)



