2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00013587
1. Entity Name
GLENMARK, LL.C. ' -
F ILED
01 MR 23 ps
- v .
Principal Place of Business Mailing Address . ﬁﬁ 8 3{4
305 RINGLING POINTE DR. 305 RINGLING POINTE DR. ) '_S:f; f\ 3“_ lT Ay (\];-: ¢ .i.. A (1
& A a e, RERER
SARASOTA FL 34234 SARASOTA FL 34234 FALLAHA SSEE R ORI _
e N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State . City & State 4. FEl Number Applied For
. 65‘: /05‘4"1140 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired (| ?i'gg.ﬂfeﬂﬁm]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
KLEY, HOWARD GLEN Street Address {P.O. Box Numbe;r is Not Acceptable) -
305 RINGLING POINTE DR.
SARASOTA FL 34234
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

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) j DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TmE O Delste I e Mainbap Mansyer O] Change [ Addition
NAE NAME poway! Glen Week!. 2
STREET ADDRESS STREET ADDRESS |57 ) g"'/ﬂf ng i }g’- iz drive
CITY-S1-21P . CITY-ST-ZIP 5“;,‘,(}6 p _\tb j’F L Z (_{. 135,-
TITLE O pelete TITLE ZZ em ber .’/"f anFgey [J thange T Addition
NAVE NAME Evelyn Aonay Aasile
STREET ADDRESS STREET ADDRESS [ aﬁ’,?,',,j /‘5'?: PR D prve
CITY-ST-2IP CNY-SI-ZP  |€75 oA ¢ oml Fol i 290 .
TME e o [ pelste TITLE ” ' O Change [ Addition
NAME NAME ) - BODOOZ9g33005 ——
STREET ADDRESS _ STREET ADDRESS - D412/ 010041017
CITY-57-7IP ' CITY-T-21P . CkREs0 00 keSO 00 4
TITLE O Deiete TILE {1 Change ([ Addition
NAME NAME
STREET ADDRESS | .0 STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
TME ; : 1 Delete TITLE ' [Jchange [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-Z7IP
TITLE [ Deletz TILE [J Change [ Addition
NAME ‘ ‘ NAME 1' LV
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(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 frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s/ 2o/ Pos 357 /346¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v  €50¢200

CR2E083 (11/00).



