2001 UNIFORM BUSINESS KEPORT (UBR)

+

: &
DOCUMENT # 99000005569
1. Entity Name FILED 3
GLOBAL TRADELAND, L.L.C. 01 ﬂ‘PR '
R4 M 75 |
Ll sy
Principél Place of Business Mailing Address i TAD!ELCEIE 3’-‘\—%{?‘\{ OF S TATE‘
324 BROOKS ST. 324 BROOKS ST. ~RANAGSEE, FLORIDA
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address ”""I“ III "”I 'Im "I" "m "m "m "m mll |m| lml mu"‘
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A OO oS - |9 30> 63 4BPLIED_FOR et Appiosm|—
Zio Country Zip Country - e $5.00 Additional
8. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
BARGHOUTI' MUNZER Street Address (P.O. Box Numbe:r is Not Acceptable)
4492 OCEAN VIEW DR.
DESTIN FL 32541
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
Sigrature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES _
TME MGRM [ Detete TITLE [ change [ Addtion | &
NAME BARGHOUTI, MUNZER NAME : =
sTReeT AooRess | 324 BROOKS STREET STREET ADDRESS 2
cmv-st-2¢ | FORT WALTON BEACH FL 32548 1 CITY-ST-21P uNCj
TME MGRM 7 Detete Tme [ change (T Agdition | &
NAME ARAFAT, HILDA NAME _
STREET ADDRESS | -324-BROOKS STREET-—-—— -- - “$TREET ADDRESS - - T - R -
ctv-s1-2P | FORT WALTON BEACH FL 32548 oiTY-St-2P I
e [ Detete TITLE - BT 5 fe — T Akt
NAME NAME -04/12/01--0 %"‘U {
STREET ADDRESS STREET ADDRESS eekekts 00 seskext5 0D
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTE ] Delete TTIE [ Change  [7] Addition
e NAME
STREET Aj)nﬁ ESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

11. Fhereby certify that the information supplied with this filin
indicated on this report is true and accurate and th

limited liability company or the receiver or frustee

SIGNATURE:

empowarsd to executs this report as required by Chapter 608,

e e VL D
e OERET

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
er oath; that | am a managing member or manager of the

at my signature shall have the same fegal effect as if made und
Florida Statutes.

03 —/]- 200/ (§58)2¢39%

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=

Date Daytima Phone #




