2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # LO0O000008170 ecretary of State
1. Entity Name
04-30-2003 90172 033 ****50.00
GLENSHEE, L.L.C.
Principal Place of Business Mailing Address
1700 SW 12 AVENUE 1700 SW 12 AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
__Suile, Apt. #, efc. P Sute APLAOC ee | —e [1.CHECK HERE L MAKING CHANGES
City & State City & State 4. FEinumeer — 65-1023513 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese geoqlﬁ:gﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CURRIE, SACKVILLE
1700 SW 12 AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE
Signatura, typed of printag nama of registerad agsnt and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM ’ [ Delete TITLE [ Change ] Addition
NAME CURRIE, MALVINA NAME
srreer aopeess | 1700 SW 12TH AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33315 . § cmv-sr-ae
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME CURRIE, SACKVILLE NAME
streeTAnDRESS | 1700 SW 12TH AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33315 CITY-5T-21P
THLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ' O Delete e [1Change [ Addition
NAME ) NAME
STREET ADCRESS " § STREETADDRESS | 7 e ' T ST
CITY-ST-2P CiTY-5T-2IP
TIE U Delete TmE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P : oITY-ST-ZIP

3
g

|

CR2E083 (10/02)

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infarmation
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
lirmited tiability company or 1 eiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Statutes q‘/ \.g 0 %

SIGNATURE: STRE WRANREER. ahekinant  wWRRiE 6\53\.:5'3.’3-77\7

py

SIGNATURE AND TYPED W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day'tlme Phene #




