FILED

2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # 04-21-2003 90112 040 ***150.00
DOCUN L02000003905
GLOBAL BROADBAND COMMUNICATIONS, LLC -
Principal Place of Business . Mailing Address
3533 TRIMARAN PLACE 3633 TRIMARAN FLACE
TAMPA FL 33607 TAMPA FL 2607 . 44001521
e 0
Suite, Apt. #, etc, . Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Numbar Applied For
2l - OOND D5 Not Applicabte
Zip Couniry ap Country §. Certificate of Status Desired ml ?g g?q:lg:’m"a'
6. Mame and Addreas uf Current Registersd Agsnt 7. Name and Address of Now Heglstared Agemt
T e InT el n -‘::: T TR I N T ;Na‘l'pv'_'::_-_‘f-‘:- B i L T A B . -
7 NELSON, MIGHAEL E
3833 TRIMARAN PLACE . Street Address {P.O. Box Number is Not Acceplabla)
TAMPA FL 33607 .
Clty FH Zip Code

8. Tha above named antity submits this statemant fOI’ tha purposa of changlng its registered office er rapistered agent, or both, In the State of Flotida. | am familiar with, and accept
tha obirgauons of regmarad agent, R A

SIGNMURE R S M QIR R A : o
mmwpﬂm“ummmmmww B :Nomwsmwmwmmwl R Toeir T - DAIE S :
ey " J N I - [N NO‘W!!! FEEISSS000 ot o T s
ey _| Maxe Check Payable to Florida Department of State

‘ | . Dus By May 1, 2003
. . .. .. MANAGING MEMBERS/MANAGERS — .. K10, . . . . . ADDITIONS/CHANGES - " o . .. _
e MGRM ‘T3 atoe mE Dcname Dmmun ]
RAME NELSON, MICHAEL E Hm g
streer noress | 3833 TRIMARAN PLACE STREET ADDRESS 2
CTY-S7-2P TAMPA FL 33807 ¢mr-st-2p g
e Obeere TME . OOchange L] Addricn %
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P EITY-ST-2P
e O oelete E ' ’ [0 Crange [ Addition
NAME e e - = R e L NAME LU EORREER PR me— e v e

| sThEET ADORESS. . T STREET ADORESS
CrY-ST-29 CITY-51-2P
me O telate e ‘ [ Change  [J Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS.
CIy-S1-21P . GITY-ST-3F
me 1 Detets me [ Chenge [ Addition
MAME . .- - - NAME - P - . -
STREET ADDRESS ’ ' STREEY ADDRESS .
) NN L ADTRTR oo D KL AT o
MIE~ e e e s e ! G T SR R rp e AL | Chame Dumn
NAME : : - ;
STRLET ADORESS Ceeny
TY-57-2P ST 2P.0 |- ' '

~1%:- | heraby cenity that the information supplied with th|s filing does nai qualufy for the exemption stated in Section-119,07(3)(i), Florida Statutes. | turther certity that tha information —- )
. ._indicated on this repor is true and accurate and that miy signature shalt have tha same legal sffect as il madg {nder oath; that | am a.managing mamber. or.manager of the . |
° "limited hability company or thpgeceiver or trustea empowersd,1o axecuta this report as required by Chapter 608, Florida Stalutes.

2w

SIGNATURE '-4:{'7—'0 %, Bp-202-1%3]

MANATURE AND TYPED DR MAME OF MANAGER, OR AUTHORITED REPRESENTATIVE Dayurre Frone ¢




