2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000005477

GLOBAL INFORMATION PROVIDERS, L.L.C.

PrincipaI'Pface of Business
1110 S.E. STRATHMORE DR
PORT ST. LUCIE FL 34952

Mailing Address
1110 S.E. STRATHMORE DR
PORT ST. LUCIE FL 34852

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #,efc._." .

Suite, Apt. # stc..

FILED

COTEPRI2 AM 91,5

SECRETARY oF

TALUAHAS ke, oATE

£, FLORIDA

GO R

- .. DONOTWRITEIN THIS SPACE

City & State City & State 4. FEI Number 5 09 4 Applied For
6 5134 Mot Applicab'e
Zi ount i Ci it
® Country Zip ountry 5. Cenlificate of Status Desired . [ $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GEGELMAN, MICHAEL J

2667 SW. PORT ST. LUCIE BLVD.
'PORT ST. LUCIE FL 34953

Street Addrass (P.O. Box Number is Not Accepiable)

4Y  68+E200

|

CR2E083 (11/00)

[
i

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.
SIGNATURE N

. Signalure, typed of printed name of registerad agent and titia if epplicable. {NOTE: Registared Agent signature required when reinstating) DATE
i o mem o e aw— o ol N ENOWMLFEEIS $50.00 — o oo e oo e oo - o e - . —
Make Check Payable to Department of State
-
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TILE MGR O Detets e : [ Change [ Addition
NAME GEGELMAN, MICHAEL J NAME
steeraooress | 1110 S.E. STRATHMORE DRIVE STREET ADDRESS
crv-st-ze | PORT ST. LUCIE FL 34952 CiTY-ST-2IP
TITLE 7 Delets TITLE [ Change  [] Addition
e o 300004037363 ——8
STREET ADDRESS STREET ADDRESS _04 ‘_,-23 ‘fﬂl _-D 1 D 1 I:I"""D 1’:‘
CITY-5T-2F CITY-ST-2P — kel
TITLE O Delete TITLE - [ Change ~ L] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Defete TILE [ change [ Aadition
NAME NAME .
| STREET ADDRESS | = =~ - T —_ R i -‘I=sm5ﬂmnness TS Rgdedeseeeel 22 e mee S _gomere

CITY-ST-21P CiTY-ST-2IP ’
MLE [ pelete TITLE M change [ Addition
MAME NAME '
STREET ADDRESS STREEF ADORESS
CITY-STZP CITY-ST-ZIP
TURE  * O Delete TITLE - [ change [ Addition
NAME %, NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

e

11. | hereby certify that the information supplied with this filing.
ingicated on this report is true and accurate and that my i
limited liability company or the receiver or trusteg-em)

SIGNATURE:

SN L PR
gt

d TR

5 ¥ os s
R A

Emption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

e

e same legal effect as if made under oath; that | am & managing member or manager of the
is report as required by Chapter 608, Florida Statutes,

7/3“%/ Sl 57 A

E OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT.

A:’;//

Date Daytime Fhona #




