2001 UNIFORM BUSINESS REPORT (UBR) T

1. Entity Name

GLENSHEE, LL.C. Ol MAR 12 PH L: 50
SECRETARY OF STATE

DOCUMENT#  LO0000008170 FILED

Principa! Place of Business . Mailing Address l TALLAHASSEE- FLORtDA
1700 SW 12 AVENUE 1700 SW 12 AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 ‘
2. Principal Place of Business 3. Maijling Address . ”lml“ |” m”"m Ilm ||”| "”l Ilmlll “I’Imll”"“lll”l"
. -
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m&ﬂ
City & State City & State 4, FEI Number R Applied For
. gg’ '0 ré- 3 S‘ 3 Not Applicable
Zip Country Zip . Country - . $5.00 Additional
5. Certificate of Status Desired d Fes Raquired
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent . .
= = o T Sene T R —Name - ST T '
CURRIE- SACKVILLE Street Address (P.O. Box Number is Not Acceptable)
1700 SW 12 AVENUE
FORT LAUDERDALE FL 33313 _
City ’ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or ragisteréd agent, or both, in the State of Florida.
SIGNATURE i L
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. "MANAGING MEMBERS / asaent AN e RO 10. ADDITIONS/CHANGES
TITLE PEWMEL R (..l"\"\”“g \\"%(3’) 7 Delete TITLE [ change [ Addition
NAME \"\T‘I\-\“““ e R € NAME 200003383442 ——23
stoeeT anness | 1700 5w\ ™ R STREET ADDRESS -03/20/01--01073--011
ovstze. BT, L RoDEROAVE  FLU RRBVS | s - wphaRs, 00 eSO
THLE V\P\\M\ef r [ oelete TIME \ [ change [ Addition
NAME AP VILE cwWRR\E NAME
STREET ADDRESS | \ 708 £5%D VA T\‘\ RME STREET ADDRESS
av-stze €T, VAODEROALE £ 333\ | ovsew
TmE ' , . .  Oopeee. [Jme . L ; _.. ClChange [T Addition | .
NAME T ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete I TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP ' CITY-ST-7IP
TITLE [ Delete TRE [JcChangs [ Addition
NAME . ) NAME
$TREET ADORESS STREET ADDRESS
CITY-§1-ZP8,_ cITY-ST-2IP _
TILE * ' [ Delgte TILE [JChange [ Addition
NAME | NAME '
STREET ADDRESS ) STREET ADORESS
CITY-8T-21P : CITY-ST-2P

4 62ECi00

—

——y

CR2E083 (11/00)

11. | hereby certify that the information 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 agcurate 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 rec r or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- ST ITE AN AT E A
- G THR R g P T
= RGN RERD

AME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: S

SIGNATURE AND TYPED OR PRI




