U1

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
DOCUMENT # LO2000026409 Secretary of State

1. Entity Name 03-24-2003 90024 006 ****55.00
GLOBAL FINANCIAL RESOURCES LLC

Principai Place of Business ‘ Mailing Address
8010 N. ATLANTIC AVE FO BOX 271
UNIT ? GAPE CANAVERAL FL 32020
CAPE CANAVERAL FL 32920 us .
us
: P o RO A ORI
195 N dvcevard M |95 Ne Breved AW.
Suite, Apt. #,elc. < ile. {PL. #, el & CHECK HERE IF MAKING CHANGES
Suite D wite ()
City & State i ity & State . 4. FEI Number ) Applied For
&&os booon B |G dooen L. | EW 134215530 e ropican
33({ 3 | ) Ei‘%w .. i‘bq 3\ 7 &unstry 5. Certificale of Status Desired [D/ ?i'geoqlﬁf:;“onal
6. Name and Addre_sfs‘ of Current Hag;stered Ager.ut&_rw — 77‘. Name an& Address of Neﬁ ;ieglstered Agent =
’ Name -_
PROTECH PROFESSIONAL SERVIGES INC. = (Nowgaret T reeddn
8010 N. ATLANTIC AVE Street Address (P.OBox Number is Not Acceptable)
#7 - :
CAPE CANAVERAL FL 32920 : 165 NV, Brevad Av. ; Sy B
Gi Zip, Cod
"Coaepa Repch FL | °33%3)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and éccept

the obligationgsf registered agent
hacaret T Creadin 3lail
SIGNATURE MAMQ MM ﬂ’\OfC\ T f 0%
Signature, typed or ted namea of registered agent and litla if apphcal?le, {NGCTE: 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/MANAGERS 10. ADDITIONS/CHANGES A4
TITLE O Detete e nonaale _ O change [ Addiion %
b s Margacet T. Lreadon 2
STREET ADDRESS STREETADDRESS | 14 iy~ \ancouVer A 2
CITY-ST-2IF CITY-57-2P Cotoo FU 33932 g
TITLE [ pelete THLE oangir ] Change [ Jddition E:)
HAME NAME arl SCher

STREET ADDRESS STREET ADDRESS AStrd q“f" :t:i:rlz,l
cm-sr-z?: GITY-ST-2IP g%bg Camrwf&g 59_49_0

THLE T T B O petete ~ f ome = TT omen ol change. (] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S5T-2IP

TITLE - [ Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

JITLE 3 oeletz TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TITLE {1 pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2P

11. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

sienarure~ Ot e psiEf Rares T Crabn3lalon 31-194- 1070

—
SIGNATURE AND TYPED OR AJINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




