FILED

2003 LIMITED LIABILITY COMPANY 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

"%
ecretary of State

09-26-2003 90003 033 ****50.00

DOCUMENT # M99000000770

1. Entity Name

GLOBAL DELIVEHY SYSTEMS. LL.C.

Principal Place of Business

147-25 176TH STREET
JAMAICA NY 11434

Mailing Address

14725 176TH STREET
JAMAICA NY 11434

JulJooiy

2. Principal Place of Business

179-02 150%™ Qe

3. Mailing Address

17G-07 SOV Que

MRS

Suite, Apt. #, efc. Suite, Apt. #, etc.

El CHECK HERE {F MAKING CHANGES

Showaisco , N Xon meca, MY TS

L N L ot Applicable
Zip Country Countr " ) $5.00 additional
TR \_‘ WS rr \ ‘ufs \/{ U g ﬂ 5. Certificate of Status Desired O Foe Requireuli

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BOULEVARD; SUITE 508

—Street-Address (P.O-Box-Number is Not Acceptabte) - ———w—e - -

MIAMI FL 33156

City Zin 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. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE : :
. Signaturs, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) ! DAIE
LAFIEE-NOW!!| FEEJS $5000°%
Make Chw&%‘@ '-to:-FE__d partment of State { ™
, ue By September 24, 2003 J
9, MANAGING MEMBEF{SIMANAGEHS——-———‘—” I [ ADDITIONS/CHANGES
TITLE MGRM [ Delete TMLE [lchangs [ Addition
NAME GALANTE, JAMES NAME
STREET ADDRESS | 147-25 176 ST STREET ADDRESS
CITY-§T-2IP JAMAICA NY 11434 CITY-ST-2IP
TLE MGRM O3 Delete TITLE [Tl Change 7 Addition
NAME BEAURY, WILLIAM NAME
STREET AODRESS | 147-25 176 ST STREET ADDRESS
CITY-5T-2IP JAMAICA NY 11434 CITY-ST-2IF
TITLE [ Delete TITLE L [J Change [ Aqdition
NAME I I ceea o = [T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY -ST-ZIP
TTLE ] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with 1h|s filing does not qualify for the exemption stateg.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and ac ekl have the same legal effeCt as if made under oath; that | am a managing member or manager of the

d by Chapter 608, Florida Statutes. 7 /2
SIGNATURE: MM 3// 03 99573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmxcms MEMBER, MANAGER, O AITHORIZED REPRESENTATIVE Date Daytime Phong &

CR2E(083 (4/03)



