FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT ﬂJBR) Aug 29,2003 8:00 am

DOCUMENT # 200517 Secretary of State
1. Entity Name 08-29-2003 20049 021 ****50.00
GLOBE FUNDING, L.C.
Principal Place of Business Mailing Address
3209 5. ATLANTIC AVENUE 3209 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 321186225 DAYTONA BEACH SHORES FL 321186225
S Ve VAR CREN ARV
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPLIC ABLE Applied For
Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired a ?5'00 Additional
ae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
N = e TR A s SR SR =] u-_.l\-!.amg_.ﬂ_'*— S - NPT SELELIN - SR S : .
ZILL, DAVID"A. ESQUIRE :
366 E. GRAVES AVE., SUNMEB Street Address (P.O. Box Number is Not Acceptable)
 ORANGE CITY FL 32763
- ' City FL Zip Code

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

SIGNATURE
. Signature, type_d of printed name of registered agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TITLE [ Change [ Addition
NAME LORI, YUSUF MOHAMED NAME
STREETADDRESS | 3200 S. ATLANTIC AVENUE STREET ADCRESS
oTv-s2¢ | DAYTONA BEACH SHORES FL 32118-6225 Gy-S1-2°
TITLE MGRM ] belete TITLE . [J Change [T} Addition
NAVE BAERENKLAU, ALAN NAME
STREET ADDRESS | 3200 S.- ATLANTIC AVENUE STREET ADDRESS
cmy-st-21 DAYTONA BEACH SHORES FL. 321186225 CITY-ST-2P
TILE ] Delete TITLE Clchange [ Addition
NAME NAME o ) ) )
~STREET ADDRESS T = N STREET ADDRERS = E — e -
CITY-$T-2IP CITY-ST-2IP
TIE O selste TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [] Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TITLE ] Delete TITLE Ochange [ Adctian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / . CITY-ST-2IP

11. | hereby certify that the informatig £upplled with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is true ard/accurate gedihat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thefegeiver or tp4 owered 10 execute this report as required by Chapter 608, Florida Statutes.

@ REQUIRED //

SIGNATURE ANDYEXHEN & pRNANE Gi-a NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #

%

CR2E083 (4/03)



