2000 UNIFORM BUSINESS REPORT (UBR) APii\RHODV-Eﬂ

DOCUMENT #  M99000000399 FILED
1. Entity Name
GLOBAL STAGING & COMMUNICATIONS, LLG 00HAY -1 PH 2: 30
SECRETARY BF STATE
Principal Place of Business Mailing Address TALL AH ASSEE, FLORIDA
248 GOX STREET 248 COX STREET
ROSELLE NJ 07203 ROSELLE NJ 072031704
S S— IR DN
Suite, Apt. #, efc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Numixer Applied For
22‘3486655 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'geoqlﬁggjmu"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL | Z¢ Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ftorida.
SIGNATURE
Signature, typed or printag name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when raastetirg) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9. MAI;IAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
wne FRIEDMANT, FRED aaue Fred Friedman
smmeE avoness | 248 COX STREET FRETANMRH | 651 W. Mt. Pleasant Avenue, Suite 225
T |ROSELLE M 07203 ST | ringstonNF— 070391667
me 0 et e - ! Ctengs [ Mfiton
RAME RAME
~ STREET ADDRESS .- STREET ADDRESS —— =y
CITY-ST-11P CITY-31- 219
me 7 petota TITLE [ coange  [T] acattien
NAME ) NAME
STREET ADUESS ) STREET ADURESS SO0 e e b
cny-s1-op : y-ar-zp —%\E" I?é.ﬁnﬁ ﬁ 005
TME ' [ vetera TILE FEEFEOL. fated T 12 addih
MAME RAME
STREET ADIZESS STREET ADDRESE
CITY-3T-21P CITY-$1-1P
me [ Delete TME () Ctange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-11p CITY-ST-TP
TILE [T oeteta me Clctage [ Aiition
NAME HAME )
STREET ADDHERS STREET ADDRESS
CAY-21-21P : CITY-2T-1P

LA he;éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIWDT\'PED OR PRWTHO NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

IR2E083 (9/99)



