2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L99000004200 FILED
1. Entity Name '
SBS GLOBAL, LC
0} HAY -2 PM 1: 36
5F RY OF STATE
Principal Place of Business Mailing Address T;‘:CE i%;‘fESEE- FLOR[D A
800 N. HIGHLAND AVE.. STE. #200 800 N. HIGHLAND AVE.. :TE. #200
ORLANDO FL 32803 ORLANDO FL 32803
I o O 0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
: : L54-349 ZQ£ ? Not Applicaole
Zip Country Zip Country 5. Cortlf c?te o.f Status Desired | 0 ?esegeoq Lﬁ?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CARLTON, MICHELLE
3300 S. HIAWASSEE RD. SUITE 107
ORLANDO FL 32835

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
. Signature, typed or printed nama of registered agent anc title if applicable. {NOTI Registered Agant signatura required when reingtating) DATE
8 ' D = V=T T b ror T o Y,
FILE N!a{wm FEE |H $50.00 DO = B e
Make Check Pé b':Ie to De értrnent of State =525 /01 =0 1017--[Ik
ane | f‘ § ”I | FakEanl, 00 st 00
9.. MANAGING MEMBERS /MEMBERS .10. ADDITIONS/CHANGES
WGH i
TITLE O oelets TITLE [ Change [ Addition
A CHIRA, NICOLE i
STREET ADDRESS 800 N. HIGHLAND AVE., STE. #200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P
TITLE MCH [ pelete TITLE [ cChange [ Addition
NAME CARLTON, MICHELLE NAME :
sraeer aooress | 800 N. HIGHLAND AVE., STE. #200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 i CITY-§T-2F _
TIILE [ Detete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me I Delete TTE "[Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-218, CITY-5T-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P oITY-ST-2IP . {
TLE O elete TLE [ Change [ Addition
HAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not gualify fo the exempti
indicaied on this report is true and accurate and that my signature shallhave “he same leg

limited liability company or the receiver or trustee empowered (0 ex|

gGNATURE:%E‘” L JEC

A E?é/“

on stated In Section 118.07(3)(". Florida Statutes. ! further certify that the information
al affect as if made under cath; that | am a managing member or manager of the
te/this ‘eport as requirad by Chapter 608, Florida Statutes.

4081 4072871 bso

SIGNATURE Am E m #Waujtuﬁ'n ’z:msn, og ;;nuomzsn REPRESENTATIVE

1.£SS000

dv

CR2E083 (11/00)

l
!



