2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 04,2002 8:00 am :

DOCUMENT #

1. Entity Name

GLOBALGIFTSTORE.COM, L.L.C.

199000006067

ecretary of State

04-04-2002 90086 042 ***%50.00

Principal Place of Busingss

2250 WESTBOURNE DRIVE
QVIEDO FL 32785

Mailing Address

2250 WESTBOURNE DRIVE

OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 053 Applied For
53-36 28 Not Applicable
Zi Count 2Zi ount| " . iti
P ry P Country §. Certificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - . Name
KHUDA, KHALED R Street Address (P.Q. Box Number is Not Acceptable)
2250 WESTBOURNE DRIVE
OVIEDO FL 32765
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
Signature, typed or printed name of ragistered agent and titie it applicable (NOTE: Registared Agent signature requirad when rainstating) DATE
e o e oo I o - FHENOWULEEEIS $8000c s oo 0 o o o e |
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TILE MGRM O peiete TITLE Ol change [ Addition | S
=)
NANE KN., LTD, LLP. NavE 2
STREET ADDRESS 2250 WESTBOURNE DRNE STREET ADDRESS 8
GITY-ST-2IP OVIEDOQ FL 327655157 CITY-ST-2IP ﬁ
o
TITLE 1 Delets TITLE O] change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P -—| = v cm e ey S o S g - < 5 =g DTV 8T AP e [ o i, s - T TR SRR . W armame s amnd| -
TITLE 1 Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_§T- il CITY-5T-2IP
TE . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O elete THLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated cn this report is trus and acturate 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 receiver or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes.
L)
SIGNATUR A B)aglea 4s1-4937
SIGNATUI P YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " bate Daytime Phona #




