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File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

e L EL:
5 atherine Harrls } APORAT
ANNUAL REPORT ey Secretary of State REDRATION

1909 DIVISION OF CORPORATIONS S9APR -1 AM 8: 28

e ———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Laoins coees:  DOCUMENT # M98000001191

18. Principa! Place of Business Address

GLOBAL TECHNOLOGY FINANCE LLC

8405 PULSAR PLACE 8405 PULSAR PLACE
COLUMBUS COH 42340 COLUMBUS OH 42340
2. Principal Place of Business 2s8. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
_ : 10/16/1998 DE
Suite, Apl. #, etc. Suite, Apl. #, elc.
4. FEI Number
D Applied For
Ciiy & Stale Crty & State 31-31617991 ] Not Applicable
5. Date of Las! Repor €. Certificate of Status Desired
2ip Country Z2ip Country
O
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Not Atceptabis}
PLANTATION FL 33324

Sufte, Apt #, etc.

City FL ZIDCOd? //,/j;[/

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied liability company submits this statement for the pufﬁo’*—e\r{f changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by aflirmative vole of a majority of the members. [ hereby accept the appointment
as registered agent, &nd accept the obligations.

SIGNATURE DATE
(Regslered Agent Accephng Apponiwen) (NOTE Refislérec Agenl Bignalure requved whes reansianngt

10. Tdle Managing Members/Managers Business Streel Address City, State and Zip Code

MGR. | SARCCOM, INC. 8405 PULSAR PLACE COLUMBUS OH
MGRM

MGR~ | SHUZZT—PETER—JF 8405 PULSAR-—PLACE -CoOLUMBUS—OH -

RSO N | e P |
-L4712, {11321 =013
LS 2 ST CINGEIE X L S
]

11. 1 do hereby centity that the infarmation supplied with this fiting doas not quality for the exemption staled in Section 118.07(3} (i), Florida Statules. lHurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etiect as |f rnade under oath; that | am & managing member or manager of the
lirnited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapler 608, Fiorida Statutes, and thal my name appears in Block 10, or on an

attachment with an address. & ) bes Tech. Pamg. fafre,e T Jne_ 27 ) R———
SIGNATURE: <§=—\—: S EYT

SIGHATURE AND TYPED ORFIGTED NAME B SITRING MANAGING MEMBER OF MANAGER Tate Dastme Prane &

IMNIICETIA D IIYS OHI0)Y




