FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # L97000001114 Secretary of State

1. Entity Name 03-27-2003 90013 007 ****50.00

DIRECT CAPITAL ACCESS, L.L.C.

. Principal Place of Business ‘| 3. Mailing Address

2151 NE Coachman Road | 2151 NE-Coachman Road
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For

Clearwater, FL Clearwater, FL 59-3480976 Not Applicable
Zip Country Zin | Country - - $5.00 Additianal

5. Certificate of Status Desired . !
33765 USA 33765 UsA D Fee Required
7. Name and Address of Current Registered Agent

Name
Bruce C. Baldwin

=Streat Addregs (P O..Bax Numberis-Not-Acgeplabie)
fié 1 NE Coachman Koa

oy Clearwater FL [ i %OBGI%S

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

i
SIGNATURE

Signature, typsa or printed name of regislared agent and ttle it applicable. DATE

9. MANAGING MEMBERS /MANAGERS

TITLE Managing Member

NAME Scott A. Baldwin
sTREETA00RESS | 2151 NE Coachman Road
CITY-§1-2F Clearwater, FLL 33765
TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP - e e — —

THE

NAME

STREET ADDRESS
CITY-87-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
11. | hereby centify that the informalion supplied with this 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 g all have the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE; ' 3-25-03 800-366-0443

D TYPED OR PRINTED NAME OF SIG) NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

CR2EOB3B (12/02)



