2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ., /~
THE GLOBAL NOMAD, LLC

MO0O0D0000568

Principal Place of Business
12502 MISSON HILLS CIRGLE SQUTH
JACKSONVILLE FL 32225

Mailing Address
12502 MISSON HILLS CIRGLE SOUTH
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address
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_ Signature, typed or printed name of registered agent and iltie if appiicable. (NCTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Department of State
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