FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S A £ Stat
e 1 ¢ 101000010999 " vt feepieonsiy

1. Entity Name

GLOBAL NOW, LLC

Principal Place of Business '~ Malling Address
123 NW 13TH STREET - #215 123 NW 13TH STREET - #215 20022371
BOCA RATON FL 33432 ' BOCA RATON FL 33432

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber  g5-4 125035 Applied For
Not Applicable

- - " —
4 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent. ____ _ . __| ___ 7 Nameand Address of Mew Registered Agant __ -
Name
GLASSBERG, ROY F |
123 NW 13TH STREET - #215 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity subrpd® this statem of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere ent. -
_ /=463
SIGNATURE Signature, typed&/prin(ed name of registered agent and title if applicable// [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAVE MELLETTE, DOUG NAME
STREET ADDRESS [ 123 NW 13TH ST. #215 STREET ADDRESS
GTesT2? | BOCA RATON FL 33432 om-st-2¢
TITLE MGRM [ Delete TILE (I Change [ Addition
RAME GREUEMEYER, STEVE A '
STREETADDRESS | 123 NW 13TH ST. #215 STREET ADDRESS
CITY-ST-2IP BOCA H.ATON FL 3343 : CITY-8T-ZIP
~TITLE MGR wEemE T e O Delete e = | -7 - e— e e — T T [OThange T [JAddition |
NANIE GLASSBERG, ROY N
STREETAOCRESS | 123 NW 13TH ST. #215 STREET ADDRESS
CITY-ST-2P B0OCA BATON FL 33432 oY ST-2°
TITLE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-87-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREEV ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
| have the same legal effect as if made under oaih; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SYNEALRE REQGIRED [=b- 3 SL1-W7-159Y

SIGNATURE ANDT\’PED%PRINTED NAME OF SIGNING MANAGING ME R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phonae #
v

—y

11. | hereby certify that the information supplied with this filng dubs not g
indicated on this report is true and accurate and that my sigffature s
iimited {iability company or the receiver opffustee emp

aEyes I

CR2E083 (10/02)




