2001 UNIFORM BUSINESS REPORT (UBR)

gy £591800

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | 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
limited liability company or the receiver.g trustee empowered to exg “' is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ER AL S { IZ/ ol 7§ -995- 7300

SIGNATURE AND TYPED OR PFlINTEiNAHE OF SIGNING wNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

1. Entity Name
GLOBAL DELIVERY SYSTEMS, L.L.C. . FILE D
Q.
Principal Place of Business Mailing Address 01 APR I 6 & 'l 3 i 3
147-25 176TH STREET 147-25 176TH STREET g;: ~ ’"’"T STAT
JAMAICA NY 11434 JAMAICA NY 11434 t.'ll\ ;\!\T ‘_ ol . ,
l H".‘"“ B ORID
2 Principal Place of BUsiness 3. Malling Address ”II’II" ” mll ’II" III” llm II"”IW Ilmllm ‘II“ l“" IIH |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
11 3476638 Not Applicable
i Country Zp Country 8. Certificate of Status Desired O $5.00 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
e . Name . f e |
UNITED CORPORATE s CES INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BOULEVARD, SUITE 508
MIAMI FL 33156
City . FL Zip Code
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 _ _ , __
Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
v
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES Y -
TIME MGRM ] [ Delete TITLE M Mesnber - "D change [ Addition 8
NAME GALANTE, JAMES NAME Wi ll ta % i =
sTheer aporess | 147-25 176 ST STREETADDRESS | 147 25 /76 & SHleef 2
orv-st-zr | JAMAICA NY 11434 -5 N Spmmian NN 1YY EJ
TITLE [ pelete TILE . [JChange [ Addition 5
NAME NAME ’
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CAY-Si-21P
TMLE ' ) L2 Delets TLE [ Change [ Addition
NAME NAME — e Ll e g e R o
_| _STREET ADDRESS |- . . . e ] STREETM_JDR_E._S_S SO0 ‘Dq? = ‘:"533019 J
GITY-ST-1IP e e A ‘4#" Eﬂ ! ll-ﬁUIU e ] IS
TITLE 1; O Delete TITLE
NAME : ' NAME
STREET ADDREGE STREET ADDRESS
Cy-s1-21P 7 CITY-ST-ZP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ) O pelete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITY-ST-2IP



