2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #-  L99000003237

1. Entity Name

GLOBAL EQUIPMENT SOURCING & SALES, LLC

FILED

QO HAY 12 AMII: 05
SECRETARY OF STATE

dvy  25+000C

Principal Place of Business
1506 N GREENLEAF CT

Mailing Address

1506 N GREENLEAF CT
WINTER SPRINGS FL 32708-5930

TALLAHASSEE, FLORIDA

*

WINTER SPRINGS FL 32708

AR

2. F’rlnc1pal lace of ’ﬁrmess

3 %Elili?_ﬁsddre?

o2 - v‘h‘\g

Suite, Apt etc F _,B

Suite, Apt. #

oh

DO NOT WRITE IN THIS SPACE

g do //;

Applied For
Not Applicable

" $9-3590836

Coumry

Caountry

$5.00 Acditional

Zj Zi - .
p?z 76( ?27{( ‘ (_/(_J A 5. Certiticate of Status Desired O Poe Hequifq
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1506 N. GREENLEAF CT

WINTER SPRINGS FL 32708
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7 Make Check Payable to Depariment of State

FILE NOW1! FEE IS $50.00

a. MANAGING MEMBERS f MEMBERS 10. ) ADDITIONS f CHANGES o
TiTLE MGR - : [ petets N TIE ' O] change [ Adartion | &
NAME WALSH, DAVID NAME =28
swases anoness | 1506 N GREENLEAF CT {e e acddiesy STREET ADDRESS §
CITY-ST-2IP WINTER SPRINGS FL 32708 £ & bove CITY-ST-2IP w
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11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m,

xemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
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by Chapter 608, Florida Stat7
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