2001 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # | 00000010394

1. Entity Name

JPZTZLC

FILED

01 HAR IS M4 258

Principal Ptace of Business Mailing Address

-zlp C‘OPE ~— e LAY N - -y
% THE GLENORA COMPANY Co@RIT e % THE GLENORA COMPANY S*‘CE‘( 7 f"’f OF STATE
735 N. WATER ST&F:T #’712/_,, 735 N. WATER STREET #7112 TALLAHASSEE FLORIBA
MILWAUKEE W1 3 mm ALLANASORL, ]

v 9156200

53202,

5322

7.2, Principal Place of Business

EHO GULF OF MEXiw pe

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, eic.

A S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For
LoNGErT Ket , FL Not Applicable
Zip Country Zip Country . ) ' $5.00 Additional
P I L I R o me——— | 5. Certificate of Status Desired (| W AC
3"[ A2F=1436 s A - e = j T - —— -Fee'Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F & L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
' 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 printec name of registerad agent and title if applicabia (NOTE: Registered Agenl sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TILE tH i [ Delete TITLE MARALIRE  MEMDIR [ Change Aadition
NAME B NAME JamEs T Leiueetsd _
sweeTapoREss | STRFET ADDRESS 735 A8, WaTon saeT, F2
CITY-ST-2IP CITY-§T-21P Mitsaues , LT 53707
ut . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOM-ST-ZR | . e e e e PP v . D —— .
TNE CJ Delete TITLE [ Change [ Addition
NAME NAME e — - _
o Ve P 'F o oo Fvwn. Ty SRS
STREET ADDRESS ¥ STREET ADDRESS RUBNEER | !;,]‘,?5"' oY g 'i-n'-::!)—-] o =
CITY-ST-7IP CITY-ST-2P -3/ 20/01T-DTTRe-—-003
il ik expeetll 00 Sawuslo (0
TITLE . 3 velete TILE [] Change Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDAESS
CTY-ST-ZP | CITY-ST-2iP
TITLE T 1 Detete TILE D thange ] Addition
NAME . | " NAME
STREET ADDH@S STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2P

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 thal the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

' N AT R O e ' .
SIGNATURE: ALY AE 3 / o (t/101) 2 71270
SIGNATURE A) PED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ]Da:e Daytime Phona #

CR2E083 (11/00) =



