~

003 LIMITED LIABILITY COMPANY FILED
_-gNIFonM BUSINESS REPORT (UBR | Mar 21, 2003 8:00 am

DOCUMENT # M02000000158 Secretary of State
171, Entity Name 03-21-2003 90032 028 ****50.00
ECLECTICGLOBAL, LLC
Principal Place of Business Mailiﬁg Address
55 PARK SQUARE COURT. SUITE 105A 55 PARK SQUARE COURT. SUITE 1054
ROSWELL GA 30078 ROSWELL GA 30078
s s LR TR
Suite, Apt. #, efc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1040596 Applied For
Not Applicable
2 7 _C(Ty, o 'Zip R (iou-rjtry- o *5.. Eertiﬁ_cavte o'f Status Pesired __D__\?eseiggqlﬁ:gﬁmal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. LOUIS, ROLAND R JR
2333 PONCE DE LEON BOULEVARD Street Address (F.O. Box Number is Not Acceptable)
THE COLONNADE, SUITE 1108
CORAL GABLES FL 33134 :
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registerad agent and title if applicabils. {NQOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Deiete TIMLE RICHARD GolLDsSTEIN [J Change ﬂ Addition
HAME NAME 55 PARK SHVARE CovRT ‘:H:zos
STREET ADDRESS STREET ADDRESS R 0SWELL G 4 oo 5
CITY-5T-21P CITY-$T-2P ?

e L L =" R PATRIG<C DANAHTY [J Change %7 Addiion
N NAE (55 PARK - SRUARE=CovmT=type- -
STREET ADDRESS STREET ADDRESS ‘

well-, &4 D005
CITY-5T-2IP CITY-$7-2P R dewe ) 4
TITLE . O Delete TITLE [Jchange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-$T-21P
TILE - [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Orry-5T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z ot a2 17
SIGNATURE: @@f < dm/,%wgﬁ%@ DANAHY MAWGING PARTNER. Eqé’?q%g

SIGNATURE AN[{VPED A PRINTED NAME OF SIGNING MANAGING ME! 7, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 31 '—’ }_" Py s 18 Daytime Phone #

i3

| cR2E0E3 (10/02)




