2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

‘DOCUMENT # L98000002425 ecretary of State
1. Entity Name 04-30-2003 90175 009 ****50.00
GLOBAL ORDNANCE, L.L.C.
Principal Place of Business Mailing Acdress
10101 NINTH STREET NORTH 10101 NINTH STREET NOARTH
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
s s v - |\II|II\|I|I||IIIHIII?NIIHIIIIIIIH! A
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3542126 Applied For
Not Applicable
Zp Country R Zip Country 5. - Certificate of Status Desired O ?5'00 ﬁfddmonal
‘o8 Required
T ‘6. Name and Address of Current Registered Agent™™ - 7. Name and Address of Néw Reglstered Agent™
Name
DAMERON, DEL §
10101 NINTH STREET NORTH Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33716
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and titla # applicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!¥ FEE IS $50.00
= Make Check Payable to Florida Department of State
Due By May 1, 2003
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Deleta TITLE I Change  [] Acdition
NAME WILSON, MICHAEL S NAME
sTreeT A0DRESS | 2492 STAG RUN BLVD. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34825 CITY-ST- 2P
T MGR B Detete TITLE M O crange R Additon
NAME PAIN, GEORGE H NAME Del S .Darmern
sTReeT aDDRESS | 1740 BRIGHWATERS BLVD, NE STREETADDRESS | lo101 410 Sfvak- M-
CIvy-51-21p SAINT PETERSBURG FL 33704 - — -~ or—  —— B OIV-ST-2P__ | S} . Pekersbun , FL 33THL .
e MGR O Deleta T i O Change [ Addition
NAME NEAVES, TIMOTHY W _ N nane :
STREET ADDRESS | 7418 10TH STN STREET ADDRESS
Cry-s1-7P SAINT PETERSBURG FL 33709 . CIry-S1-21P
TME MGR w Delete TITLE meR (3 Change ﬁAddition
NAME GUR-AIRE, ZYPORA NAME T X _Pfsman ,
stheer aoceess | 7910 WOODMONT AVENUE, #1410 sTRecT aooress | bt Biativ BV
OITY-ST-2IP BETHESDA MD 20814 OTY-sze | Rmat — \rashoran, I5vacd  Aioo
TITLE MGR O Delete TMLE O Changs [ Adaition
NAME ZAFIR, AVINOAM NAME
sTReeT ADDRESS | 64 BIALIK BLVD. STREET ADDRESS
Cimv-sT-2P RAMAT-HASHARON, ISRAEL 47100 CiTY-5T-2IP
TME MGR Delete TITLE mel [ Change Addition
NAME FRANK, EHUD $ HAME ‘lthiTJ.\M Sharon '@
stReeT ADDRESS | 64 BIALIK BLVD. STREET ADDRESS | 4 5361;!_ Bylvd -
CITY-ST-2iP RAMAT-HASHARON, ISRAEL 47100 GT-S-2P | Raveet - Praghaven | T omel 4TN00

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am a managing mernber or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M HRUVIRED Dl S.Dimasn 4462 121-918-81l6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytms Phona #

0059727

. CR2E083 (10/02)



