: ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 22,2002 8:00 am
e

ngNt;lmIZAENT# M99000000770 cretary of State
GLOBAL DELIVERY SYSTEMS, L.L.C. / 09-22-2002 90067 019 ****50.00

Principal Place of Business . Mailing Address

JAMACA N 11604 MG N 1143 ¥81139

i i N A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEl Number 1 1‘3476633 Applied For
Not Applicable

Zip Countr-y Zip Country 5. Certificale of Status Desired C ?ese-ggq lﬁ:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
UNITED CORPORATE SERVICES, INC. ‘
9200 SOUTH DADELAND BOULEVAHD. SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
r. . r . ;_ S City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed name of registered agent and title il applicable (NOTE: Registarad Agent signatWinsla!ing) DATE
] . - "7 FILE-NOWNY FEE(TS $50.00 /-
T T T *‘Mﬁké‘cﬁé'c!i‘Pa‘vabte’m'De tnént: of State™| - R—
g -". .,  DueBy September 25,2 oL
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete THTLE [ change [ Addition
KasE GALANTE, JAMES NAME
STREET ADDRESS | 147.95 176 ST STREET ADDRESS
CITY-S$T-2IP JAMAICA NY 11434 CITY-ST-2IP
WE e o MGRM. ., 1 Delete TIE [ change [ Addition
NE  .o-o | BEAURY, WILLUAM RAME
STREET ADDAESS |, 147257176 ST -~ A . STREET ADDRESS
CITY-§7-2P “JAMNCA NY 11434 P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [T Gelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS B e
- CITY-§T=2p— CITY-5T-2IP
TILE [ petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TS ey e cr-57-2p

11. ! hereby cérlif):flﬁai the information supfaliéd with this filing does not 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 liabtity company of the.recgiver or t{gste gen}p'oweredpto execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ’ 2 WIRERRnr F. Riede | S/AW/W( 715-93 7-7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE’H. OR AUTHORIZED FiEPRESENTA‘HVE CF‘J Datz Daytime Phorie #

UTS I E

CR2E083 (4/02)




