FILED

2003 LIMITED LIABILITY COMPANY Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UIR) Secretary of State

DOCUMENT # MQGOOOOOO'[ 79 03-17-2003 90005 040 ****50.00
1. Entity Name
GLOBEGROUND NORTH AMERICA LLC
Principal Placo of Business: Maillng Address
111 GREAT NECK ROAD™ 111 GREAT NECK ROAD
GREAT NECK NY 11022 - GREAT NECK NY 11022
e s ALK RIRIMARDAC IO
Suite. Apt. #. etc. Suite, Apl. 4. eic. C [ CHECK HERE IF MAKING CHANGES
City & Stata . City & State 4, FE} Number 1133 19570 Appliad For
Not Applicable
Ze Country ' e | 8. Certificato of Status Desired [ ?g g&uﬁ”‘m‘
8. Name and Addrau of Current Registerad Agent 7. Name and Address of New Regiaterod Agent
-, ES S fNamemF— oo T sz x i P TS setoim - ovassma
C T CORPORATION SYSTEM : } T -
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 '
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent. or bath, in the State of Florida. 1 em familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signzture, typad of printed name of regisierad apent and Yl f applicable. (NOTE: Régisierad Agent &ignatune tequited when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
e MGRM (. Detete e : ' o Dcrange [ Addilion §
NAME HUDSON GENERAL CORPORATION : HAME . s
Ciy-st-2¢ GREAT NECK NY 11022 G- §r-2e . i
TME MGRM I Delete TITLE : O Change [ adition g
NAe LAGS {USA), INC. . e
STREET ADDRESS | 1840 HEMPSTEAD TPKE . STREET ADDRESS
viry-s1-2P EAST MEADOW NY afv-st-zp
TITLE - [ Deets TITLE Clchange [ Acdilion
TRAaMETT Tl = = - - N T NAME = [ s — :
STREET ADDRESS ’ STREET ADDRESS
CIvY-ST-21P CITY-ST-7P )
TLE ] pelete TIME ' O Change [ Adaltion
HAME - HAME
STREET ADDRESS - STREET ADDRESS
CiTY-57- 2P : CITY-5T-DP
TLE O Detete TILE [JChange [ Aduition
NAME . _ NAME '
STREET ADDRESS STREET ADDRESS
Y- ST-7IP .o CITY-5T-2IP .
me Ol peiete Tme O chaege ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-sT-fIP . | CITY-ST-27
11. I herehy certify that the information Bupphed with thig filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutas. | further cartity that the information
indicated on thia report is true and accurate and 1hal my signature shall have the same legal effect a3 if rmade under oath; that | am a managing mamber or manager of tha
limited liabifity company or the recelvergr trustee empowored Lo execute this report as requirec by Chapter 608, Florida Statutas.
. IR o 7[ 5; 4// /
SIGNATURE: YO R 2R CIIIZ, (/7 Tt Becton Yonerst, f bef (LA NE) /20%’/ o
SIANATUR NAME OF BIGNING MANAGING MEMAEA, MANAGER, CR AUTHORIZED REPAESENTATIVE




