FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am
DOCUMENT # M01000001772 ecretary of State

1. Entity Name

GLOBAL TECHNOLOGY ALLIANCE, LLC 04-04-2002 90008 031 ****50.00
Principal Place of Business Mailing Address
1621 E. FLAMINGO RD.. SUITE 15A 1621 E. FLAMINGO RD.. SUITE 15A .
LAS VEGAS NV 89119 LAS VEGAS NV 89119 AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RR-0YF7723 Not Applicable
Zp Couatry ap Country 5. Centificate of Status Desired ] $5.00 Aqditional

Fee Required

6. -Name and Address of Current Registered Agent o 7 7'7. Name and Address of New Registared Agent
Name
?ggﬁ?ﬁ'n%%:& BLVD. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR 1 Delete TITLE ‘ - D Change [ Addition
NvE HAYES, JAMES D JR. NAvE ,u,(—e > Jawes ¥/ 1 “tes v
STeErAonscss | 1621 E. FLAMINGO RD., SUITE 15A STREET DDFESS is tte guly Mana e./‘
CITY-ST-2IP LAS VEGAS NV 89119 CITy-S1-2iP k?
TILE g@ﬁ ]na"w\c\ fa Y ov Member [ pee TITLE MEK £ = Fi‘lkc\ /a! [!r Change [ Addition
NAvE PANO, CHARLES D JR. NAME w Mew ber
STREETADDRESS | 1621 E. FLAMINGO RD., SUITE 15A STREET ADDRESS
CITY-ST-ZIP LAS VEGAS NV 89119 CITY-51-21P
TifLE ' ,MG‘FT ﬁr\m, 4\ df Me ey - [Cloeke—-~- [ i @L{wﬂg MCL Lo = ff fncpal Thange [ Adcition
RAME LW NAME or Mem lng/‘
STREET ADDAESS 1621 E. FLAMINGO RD_, SUITE 15A . STREET ADDRESS
CITY-$T7-2IP LAS VEGAS NV 89119 CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ¢ [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-4p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z-2p7-00 Go¥-7?7 260
ERrFINT '!f“\ )
SIGNATURE: QM/\M\W!” . R- /746/@ Jawss ., }kwd (7,-., VYA

SIGNATURE AW‘VPED OR PRINTED NAME OF SIGNING u»@me ﬁzuay MANAGER OR AUTHORIZED REPRESENTATIVE Daytime Phane #

CRR2E083 (9/(1)



