2001 UNIFORM BUSINESS REPORT (UBR) | :

DOCUMENT #  L99000006067:- ~ FILED

1. Entity Name .

GLOBALGIFTSTORE.COM, LL.C. OI'MAY -1 PM 5: 5
SECRETARY OF STAfE '

Principal Place of Business Mailing Address TALLAH*”‘SSEE- FL OR IDA

2250 WESTBOURNE DRIVE 2250 WESTBOURNE DRI E

QVIEDO FL 32765 OVIEDC FL 32765

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State \ 4, FEI Number Applied For
’ 59-3605328 Not Applicable
Zi Count Zi ' iti
P ountry P Courtry 5. Cerlificate of Status Desied ] $9-00 Adaitionay
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHUDA, KHALED R ) Street Address (P.O. Box Number is Not Acceptable)
e r 0.
2250 WESTBOURNE DRIVE _
OVIEDO FL 32765
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 o printed name of registerag agent and title if applicable. (NOTI Registered Agent signature required when reinstating) DATE
|1 1
FILE Nll 1! FEE lﬁ $50.00
Make Check Pa /able to Dep:1rtmem of State
s 4
L
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O gelets TITLE ' =OOO0d 27 —hpnpme— L qtlion
o | 5250 WERTBOU e /21 7010119007
sTReET apRESS | 2250 WESTBOURNE DRIVE STREET ADDRESS #hkS0, 00 sk, 00
crv-st-z¢ | OVIEDO FL 32765-5157 CITY -ST-2IP . -
TILE [ Delete TITLE [] Change [T Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP ‘
TITLE : ] Delete TITLE ‘ [ Ghange (1 Addition
NAME NAME v
STREET ADDRESS STREET AQDRESS .
CITY-ST-ZIP CITY-ST-7P
e 1 Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CirY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP Sy CITY-ST-2P
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this sport as required by Chapter 608, Florida Statutes.

SIGNATURED) B AHALERHDLICH DA @{égﬁﬁ: (fr-5% 25

SIGNATUAE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MAL AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4V 218000

CR2E083 (11/00)



