2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # M97000000648 vt Secretary of State

1. Entity Name

GLOBALCOM COMMUNICATIONS, LLC 02-05-2002 90115 015 ****50.00
Principal Place of Business Mailing Address
4377 COMMERGIAL WAY. SUITE 119 4377 COMMERGIAL WAY, SUITE 119
SPRING HILL FL 34606 SPRING HILL FL 34606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3450031 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addiional

Fee Reguired

6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name
DAVALOS' EDWARD R Street Address {P.C. Box Number is Not Acceptable)
127 W. FAIRBANKS AVE., #309
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla, {NOTE: Registarad Agent signalure required whean reinatating) DATE
. FILE NOWI1!! FEE IS $50.00
! Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10 " ADDITIONS/ CHANGES
TME - MGRM- O Delete TITLE O change [ Addition
NAME DAVALOS, EDWARD R : NAME
STREET ADDRESS 127 W FA'RBANKS AVE, #309 STREET ADDRESS
Y- ST-2P WINTER PARK FL 32789 Cirr-ST-2P
TITLE MGR Ej Delete TILE [ change [ Addition
NAME WACHTEL, BERTRAM M ‘ NAME
STREET ADORESS | - 2593 BUTLER BAY DR., N. STREET ADCRESS
GSTP | WINDERMERE FL 34786 i S2P
TIme B T T Bowee - T e o o [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-ZIP
TITLE [ palete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Dpelete TITLE [ Changz  [] Adcition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE [ pelete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ' CITY-57-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 shall 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 or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; g SIGNAT,RE H=QUIRED ]-30-R xS0 84-)F202

SIGNATURE Al NAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

PYE"S

CR2EC83 (8/01)



