2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2002 8:00 am

— ecretary of State
ngs;nla{nhaﬂENT # Mgsoooooo . 04-08-2002 90209 Q33 ****50.00
GLOBEGROUND NORTH AMERICA LLC '
Principal Place of Business Mailing Address oAl P, .
P e o ey 1o 1Y)
GREAT NECX NY {4022 GREAT NECK NY 11022
TP s IR A
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 1 1_33 .'95-’0 - |Applied For
Not Applicable
Zp Country Zip Courtiry 5. Certificale of Status Desired [ gg-g?qm”ma'
§. Nams and Address oi' Cumrent Ragistered Agent 7. Name and Address of New Roglstered Agont
?&cgomm&%“mm AD Strast Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION FL 53324
' City FL ] Zip Code

SIGNATURE __

8. The above named enity submits this statement for tha purpose of changing its fégistered office or registerad agant, or both, In the State of Floriga.

IyDed of printad name of registered agent and ttle ¥ applicable. {NOTE: Reginslaras Agant signature raquirsd whan reinstating) DATE
FILE NOW!!I FEE IS $60.00 )
Make Check Payable to Department of State
Due By May 1, 2002
2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
- T MGRM ] Delste - TITLE .- : [ charge [ Addition g
NAME HUDSON GENERAL CORPORATION NAME =
STREETAOOFESS | 111 GREAT NECK ROAD STREET ADORESS 2
GTv-st2P_ | GREAT NECK NY 11022 ary-st-2 g
e MGRM O petets e [Dctange [ Addition § G
KA LAGS (USA), INC. NAME
STREET ADDRESS | 1640 HEMPSTEAD TPKE STREET ADDRESS
GiTY-$7-2P &s‘r me N‘Y CITY-ST-21P
TINE [ Dgletz TE [ Change ] Addilion
NAME NAME - .
| =STREST ADDAESS : §—=m = —— 2 - — - STREET ALDRESS - LS - —_—
CiTY-§1-2P CITY-§7-2P
TITLE O et TINLE [JcChange [ Addition
NAME _§ nawe
STREET ADORESS STREEY ADDRESS
CiTY-51- 2P o L CHY-ST-2P
TILE e 0] peketn e [ Change [ Addition
NAME > et T . NAME
sTeErappRgss | 4V STREET ADDRESS
CITY-ST-2P - CiTy-s1-2P
mE . - e e e O peiete me []-Crangs -] Aodiion .
NAME . ccum |- - e e Y - NAME - - .
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CIIY.ST-2P

indicated on this report is true and accurate add th
limita) liability company of the receiver or Iruslge

11. | herady certify that the information suppliad with thig fiing doea not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther centify thet the Information
signature shall have the same egal effec! as if made under oall; that | am a managing member or manager of the
owered 1o execute this report as required by Chapier 608, Florida Statutes.

{ém:!ah

TATIVE

. X7 fi,’,l’/'ﬁlﬂ il RE
SIGNATURE: _ ﬁff /D/"Hoﬂ { MUUHED




