2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # {.A%00000 2&25

1. Entity Name

GLOBAL ORDNANCE, L.L.C.

Principal Place of Business Mailing Address

10101 - 9th Street North
St. Petersburg, FL 33716

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC.

Suile, ApL #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State

Zip Country Zip

6. Name and Address of Current Registered Agent

John W. Hudkins
10101 - 9th Street North
St. Petersburg, FL 33716

8. The above named entily gk w atement for the purpos
‘“\ Qnu

SIGNATURE =

4. FEI Number - Applied For
59-3542126 Not Applicable
Country 5. Certificate of Status Desired O $5'00 p:dditional
Fee Required
7. Name and Address of New Registered Agent
Nams

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

City

John W. Hudkins

FL l Zip Cede

changing its registered office or registered agent, or both, in the State of Fiorida.
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Signature, typed of pri name Jkregislersd agpniend bile [ apphcable.
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9. MANAGING MEMBERS / MEMBERS

THLE Manageér .- U O pelete
NAME John E. Fischer
STREETADDRESS | 10101 ~ 9th Street North
CTy-S1-21P St. Petersburg, FL 33716
TITLE Manager [ Delete
NAME Ehud Frank
STREET ADDRESS 64 Bialik BlVd
eimy-ST-2p Ramat-Hasharon. Israel
TILE Manager O Celete
NAME prora Gur-Aire
STREETADDRESS | 7910 Woodmont Avenue #141
CITY-5T-21P .
Rathesda, MD
:;:; Manager O Dedete
STREET EDDRESS John W: Hudkins
CiTY-ST.7P 10101 = Yth Street Rorth
E 5i. Feltersvurg, rL  J33/1U0 ] Dekte
NAME Manager
seeranoness | Michael S, Wilson
CITY-ST-2P 10101 - 9th Street North
TE St. Petersburg, FL 33710 [ouem
NAME Manager
streeT apoRess | Avinoam Zafir
CITY-ST-2IP 64 Bialik Blvd
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ADDITIONS/ CHANGES

TITLE

NAME

STREET ADDRESS
oyY-51-71p

TITLE

NAME

STREET ADDRESS
CITY-37-2IP

\ O chenge [ Addition

[Jchange [ Additicn

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

O change [ Addition

[ Change [ Adcition

11. | hereby ceRgma Tmiaaharetoplich smard.fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the infarmation
indicated on 1his 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
r or frustee ‘

iimited iiability company or the rec

QAN

powered to execute this report as reguired by Chapter 608, Florida Statutes.

John W. Hudkins

SIGNATURE: _

E OF SIGNING MANAGING MEMBER OR MANAJER

Date

Daytime Phong #

SIGNATURE W\’PED OR PRQTED (A

-

CR2E083 (11/99)



