2001 UNIFORM BUSINESS REPORT (UBBi

DOCUMENT #

1. Entity Name

GLOBAL TECHNOLOGY FINANCE LLC

M98000001191

Principal Place of Business
8405 PULSAR PLACE
COLUMBUS OH 42340

Mailing Addrass
8405 PULSAR PLACE
COLUMBUS OH 42340

FILED

OIMAR 19 PM j: 30

SECRETARY OF §
TALLAHASSEE, FLg??]IFEA

Y SRR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
31 1617991 Not Applicable
Zip Country Zip Country 5. Certificate ¢f Status Desired d $5'00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .- e - . -Name ..
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptablg)}

1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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 Signgture, typed or printed name of ragistered agent and e if applicable, {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State !

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Delste TITLE [Jchange £ Addition
NAME SARCOM, INC. NAME

streeT noress | 8405 PULSAR PLACE STREET ADDRESS

crv-st-zp | COLUMBUS OH 42340 CITY-5T-2P

TITLE Chranvermen [ Delete TME o [1Change [ Aggiion
NAME B oA Calean / NAME Toa l.'.'lljl%'l "-';5.%:;!':! 113 15 _r_ab;‘: f

- T Ca L o

STREET ADCRESS | 1% VAR <oisy Bvene ) anw Sl STREET ADDRESS WAARAS [0 #Es] . 0
CITY-ST-7I° Wews \,\“\;__ oY D CITY-ST-2IP

TILE vg\é\_c,,a o ' O Delete TILE [ Cchange  [J Addition
;AME M\ “ermlel NAME .

TREET ADDRESS | 4 tye c Fre\d 1) Sade 210 STREET ADDRESS

CITY-§7-2 \i e.uzfzt\;?r% L ur v P tszb CITY-57-2IP
me EV?,”'T*msuvD‘\ Se Credaurey ook mE OJ Change [ Addition
NAME -Pe‘\e S\“‘!‘ wa 'l NAME

STREETADDRESS | B g 3 wisax STREET ADDRESS

CITY-ST-21P e . OH 240 CITY-ST-2IP

TIme C hieF Fncrac led cof [ elete L [ Crange L Addition
NAME Seve LOeis Yoas) NawE

STREET ADDRESS | DS~ WL ¢ g '%1 STREET ADDRESS

or-ST2P | Qo ineatne, . DY \.\ SO4D 0Ty ST-2IP

TITLE - [ Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTy-S1-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited tiability company or the receiver or trustee empowered to execute this r
o

SIGNATURE: = CFD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 d

as required by Chapter 608, Florida Statutes.

s/elo;  (611) 35v-1000

* pata Daytime Phone #

4v  8vL6200

CR2E083 (11/00)



