2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(])£2D800 am

DOCUMENT # | 00000010567 Secretary of State
01-23-2002 20049 018 ****50.00
GLOBAL FINANCIAL ASSOCIATES, LLC
- Principal-Ptace of Business = Malling-Address — ———— - AT Dl
2017 EXCHANGE COURT. SUITE H 3017 EXCHANGE COURT. SUITE H T
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
TP v (AR
Sulte, Apt. #, etc, Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number ., - L Applied For
-6.5—2/0.374 /- Not Appiicabie
zip Country ap Country 5. Certiticate of Status Desired O _,$$00 Additicnal
. - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- Name
NORWICH, GRACE Street Address i
s (P.O. Box Number is Not Acceptable}
3017 EXCHANGE COURT, SUTTE H
WEST PALM BEACH FL 33409
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

Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE [ Change ] Addition
NAvE NORWICH, GRACE NAME
STeET AD0RESS | 3017 EXCHANGE COURT, SUITE H STREET ADDAESS
CITY-ST-7iP WEST PALM_BEAQH_ELM CITY-ST-ZIP
TITLE ‘ [ Delete TME ’ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O Dekete TILE : (] Change [ Addition
NAME NAME
STREEIADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-§7-7IP -
me* " Delate TIME - [JcChange [ Addition
nariEd : NAME
STREET ADDRESS _ STREET ADDRESS
_ CITY-ST-ZP _ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied 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 repor 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 recaiver or trustee empowered to exaécute this report as required by Chapter 608, Florida Statutes.

p

S . ’
SIGNATURE: SWII‘FMED &/‘-Da/7"0 2 ’52/ -.K/r}?.—— OJ{&?

|t
ARQUIR
SIGNATURE AND TYPED QFPRINTED NAME OF SIGNING MANAGING MEMBER -MANRTER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

00143905

CR2E083 (9/D1)



