2002 UNIFORM BUSINESS REPORT (ubn) " Mar IZF 12[6%]2)&00 am

DOCUMENT # |.00000011356 Secretary of State
03-13-2002 90121 017 ****50.00
GLC INVESTMENT SERVICES, L.L.C.
Principal Place of Business Mailing Address
850 CONCOURSE PARKWAY SOUTH. SUITE 150 POST OFFICE BOX 940849 Uvu2uy
MAITLAND FL 32751 MAITLAND FL 327940849
i s R AAT AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59—3677916 Mot Applicabla
Ze Country ap Cauntry 5. Certiicate of Staus Dosied [ 99+00 Additional
’ : Fee Reqguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. -7 - - - - - Name -~~~ -
CARHIS' W. NEAL Street Address (P.O. Box Number is Not Acceptable)
850 CONCOURSE PARKWAY SOUTH, SUITE 150
MAITLAND FL 32751 -
City FL Zip Code

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

SIANATURE

- Signature, typed or printad name of registered agent and titie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
: Male Chaclc Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM [ Deiete TITLE [JChange  [] Addition
NAME CARRIS, W. NEAL NAME
STREETADORESS | 850 CONCOURSE PARKWAY SOUTH, SUITE 150 STHEET ADDRESS
CIy-S¥-2IP ) MAH].AND_ELSZYN CITY-ST-ZiP
TiTLE MGRM [ petete TITLE [JChange [ Addition
NAME LAVAL, RODNEY 8 HAME
SWEETARORESS | 50 GONCOURSE PARKWAY SOUTH, SUITE 150 STREETAODRESS
CITY-ST-2IP MADlAND—EL—az?S.' GITY-8T-2iP
e . MGRM . . ) . _ [0 Delete TITLE . [] Change [ Addition
NAME DANTUMA, MARY NAME
STREETACURESS | 850 CONCOURSE PARKWAY SOUTH, SUITE 150 STREET ADDAESS
CITY-§T-2IP MAIIIAND_FL 32?51 CITY-8T-ZIp
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME n NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IF | CITY-5T-2IP
me T ] Delets TE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ petete TITLE [1change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(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 effact as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -/ 2 %/%/%M SN (pers 2fsche G 9 4P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

-—

g

CR2E083 (9/01)



