| FILED
. 200S LM e b OR . T PANY Jul 27, 2005 8:00 am

DOCUMENT # L04000070449 Secretary of State
1. Entity Name P
GLOBAL RCBI, LLC 07-27-2005 90013 004 50.00
Principal Place of Business Mailing Addrass
3956 TOWN CENTER BLVD., SUITE 104 3956 TOWN CENTER BLVD., SUITE 104
ORLANDO, FL 32837-6116 ORLANDO, FL 32837-6116
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2O - lh'; 6 3% ol Not Applicable
Zip Country Zip Country . . $5 oo Additional
5. Certificata of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agant 7. Name and Add of New Regl d Agent
Name
BAESENS, ROMY
3956 TOWN CENTER BLVD., SUITE 104 Strest Address (P.0O. Box Number is Not Accaptable)
ORLANDOQ, FL 32837-6116
Gity FL I Zip Code
8. The above named antity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
name of registared agent and fite il appicebis. {NQTE; Regiztaned Agent signature requirsd when reinstating) DATE
an Foo is ;50 00 Make chack payabie to
May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 7 vetete TMLE [JChange [ Addition
NAME BAESENS, ROMY NAME
STREETADORESS | 3956 TOWN CENTER BLVD., SUITE 104 STREET ADBRESS
cny-sT-apr ORLANDO, FL 328376116 CiTY-ST-3P
TME [ elete mME ’ F rhanna 1 Bdditign
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-21P /3
TIRE O Delete FITLE ion
NAME NAME -
STREET ADORESS STREET ADDRESS
ChY-§T-2P CITY-5T-2%
TE [ oetete TME %g’\ \( tion
NAME HAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2 W
TTLE L3 betete TITLE ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIF CITY-5T-2P
TME 3 Defets TME [Y Julon
NAME NAME QQO
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-S7-2P
11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption statetrmroeco on
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oal.h "that 1 am a managing member or manager ot the
limited liability company or the receiver or trustee empowered to executa this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: , @a@ Pmcw\i %‘@E“BE‘MS owoy  Y4oYUBTeoo
REPRESENTATIVE Datn Daytime Phone §

[}



