P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000004945 FLep
GLOBAL MACHINING,CEC. BIVISIOn b hes B ATE

00CT~3 AMY: g2

Mailing Address

521 BLAGKBEARDS RD.
SUMMERLAND KEY FL 33042

- Principal Place of Business

521 BLACKBEARDS RD.
SUMMERLAND KEY Fi 33042

e |

2. Principal Place of Business 3. Mailing Address

' SBnZ AS ABov<e-

Suite, Apt. #, etc. v’

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b5 -0 oG (] Not Appiicable
Zip Country ap Country 5. Certificate of Status Desied. [ 99-00 Additional
; Fee Requited
6. Neme and Address of Current Reglstared Agent 7. Name ajid Address of New Reglstered Agent
Name 1 {
LYONS JR; DOUGLAS M TRy —

521 BLACKBEARD RD.

Street Address (PJQ. Bp ft:mﬂ

N

SUMMERLAND KEY FL 33042 /
City 7 FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered a?é;t. or both, in the State of Florida,
SIGNATURE
Signature. typad or prinfed name of registered agent and tile it spplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE.I$ $50.00 :
Malke Check Payable to Depariment of State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TNE MGRM CJ Detete ThE o B Change [ Addion
NAME LYONS JR, DOUGLAS M ' NAVE SOoOoO003413 5:_-%‘--—':-
STREET AODRESS | 521 BLACKBEARD ROAD STREET ADDRESS -16/09/00--0101 af—U!]b
orv-s-z¢ | SUMMERLAND KEY FL CIly-5T1-2tp #4450, 00 HewsR50, OO
TME O peleta THE CIchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-ZIP CITY-ST-2tp
TmE [ petete e O changs (] Addition
NAME NAME
STREET AODRESS 3 STREETADDRESS | - o o - _ .
eS| T Tt T o omv-st-ap ) -
TTLE [ pelete TMLE Clchange ) Addition
HAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelets TLE I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-21P . CrY-ST-210
uuly - 1 Delets T ClChange  [J Addltion
NAME g NAME
STREET ADDRESS | 1 STREET ADDRESS
CITY-ST-21P Cy-5T-21P

11, | hereby cartify that the informatip
indicated on this report is true ghd a
limited liability company or thefreceiver or trustee empowered 10 exeq

SIGNATURE:

£-27- 200

upplied with this filing does not qualify far the exemplion stated in Section 119.07(3)i}, Florida Statutes. ! further cartify that the informatian
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report gs required by Chapter 608, Florida Statutes,

X473

Daytime Phone #

[ RN b

1t

A



