2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

~1.99000004945

FILED

1. EmitéName '

GLOBAL MACHINING, LL.C.
01 HAR 22 AMIO: 32

SCCRETARY OF STATE

Principal Place of Business
521 BLACKBEARDS RD.

SUMMERLAND KEY FL 33042

Mailing Address
521 BLACKBEARDS RD.

SUMMERLAND KEY FL 33042

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, atc.

TALLAHA

ARSI

SSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

4, FEI Number 65—094%11

83 (11/00)

o

GRIE0E3

i

City & State R .~ -|w—-City & Stater =— = - - Applied For
S R s g Not Applicable
Zp - Country Zip Country 5. Cortficato of Stalus Desied ~ [] 9900 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LYONS JR, DOUGLAS M
Street Address (P.O. Box Number is Not Acceptable
521 BLACKBEARD RD. r ress (P.O. Bo plable)
SUMMERLAND KEY FL 33042
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed of printad name of registered agent and title if epplicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
. FILE NOW!"! FEE IS $50.00
. : Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONSJCHANGES
TIMLE MGRM 3 Delete iit3 [ Change [ Additicn
AV LYONS JR, DOUGLAS M v - Qeo4TRe T .
521 BLACKBEARD ROAD ri20033240 r—
STREET ADDRESS STREET ADDRESS —03/2801--01034~~11072
CITY-ST-7IP SUMMERLAND KEY FL CITY-ST-7IP L% i : - LI I
TITLE ‘ [ Detete TINE [ change [ Addition
_NaME -~ NAME ) _
STREET ADGRESS ot TTmT ot - STREET ADDRESS |~ e — e - - l
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE CcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE J Dalete TITLE [ change ] Addition
HAME NAME
STREET AOCRESS | 2 STREET ADDRESS
oy-g-2p |y ' GITY-ST-21P
TIILE f 3 Gelate 1 TITLE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TILE O Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this 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
limited liability company or the rgcaiver or trustee empowered tofxecute this report as required by Chapter 608, Florida Statutes. P

205 '?1?,‘2 d

[/
1 Dm)b)l-% M ondn 3t ~200 )

A et B

st ga

[

SIGNATURE: ( o
| SIGNATURE AND TYPED OR PRI ER, OR AUTHORAIZED REPRESENTATIVE * Data Dayime Prona &
el L e I




