L —
2003 LIMITED LIABILITY COMPANY

3/

1. Emity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000009037 S

GLOBAL ACCESS SEHVICES. LLC

Principal Place of Business

2156 SANTA BARBARA BOULEVARD

Mailing Address
2156 SANTA BARBARA BOULEVARD

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-13-2003 90002 049 **%%50.00

NAPLES FL 34118 NAPLES FL 34116
2. Principal Place of Business 3. Mailing Acdress ”Imm m Il”l lll" "“mm““" | II“I ”l "I"""”"I m’
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE{ Number — Applied For
07 - Oqu % & Not Applicable
Zie Country Zip Country 5. Cortificato of Status Desred ] fi—g&ﬁmﬂﬂ'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent t
A - o NG e T T AR e e T e T P e e et e e e o e i T
BARICAN, EVANGELINE B
4300 19TH AVENUE SW. Strest Address (P.O. Box Number Is Not Acceprable)
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this slatemenl ior the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obhganuns%gls eted agent.
SIGNATURE '
Signature,

orrinted rame of negistered agen and Lt i applicebe. (NOTE: Registired Agent sgnats required whan renciating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

me MGRM O Detete Tme t [ Change [ Adcition | &

NAME BARICAN, EVANGEUINE B NAME e

sthieT AooRess | 4300 19TH AVENUE S.W. STREET ADDRESS §

oTY-ST-2P NAPLES FL 34118 oiTY-ST-7IP &
o

i MGRM 7 Detete TTLE Crehange 7 Additoe | X

NAME BARICAN, EDUARDO M NAME

STREETA0DRESS | 4300 19TH AVENUE S.W. STREET ADDRESS

CIvY-ST-2IP NAPLES FL 34116 CITY-§7-219

(il [ bekete TTLE Clchenge [ Addition

g B A g 0 gt et i

STREET ADDRESS ) STREE ADDRESS y

CY-5T-21P CTY-ST. 2P

WLE [ pelete TTLE ClChange [T Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITy-51-2P CIvY-5T-2IP _

TmE ] Delete TmE Dlcrane {7 adation

NAME NAME

STREET ADDRESS STREET ADOAFSS

GITY-ST-2P CITY-§1-ZF

HTE O peete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-SI- 2P

11. | hereby certi

that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
hmlted Hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutas.

AP IRE REQUIRED

SIGNATURE:
BIGNATURE

Amwmfmdmmmwmmmmumn.mmmmnmam




