~—2001 UNIFORM BUSINESS REPORT- (UBR) — -
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DOCUMENT #

1. Entity Name

GLENNTREE PHOPERTIES LLC

L.OO000014599

¢

»

FILED

Principal Place of Business i

5100 N. ARMENIA AVENUE
LTAMPA FL 33808

Mailing Address

TAMPA FL 33603

S100 N. ARMENIA AVENUE

01 s 30 M8 L7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

-

4v. 98LLGD

2. Principal Place of Business | 3. Mailing Address
i
Suite, Apt. #, etc, o Suite, Apt. #, ete. DO NOT warrE IN THIS SPACE
e S ] i o : P T i DT e
i — o e
City & State ’ City & State bar Applied For
: ' &6‘) Not Applicable
- - - ;
p Country Zp Country §. Certificate of Status Desired 0 + $5.00 Additional
| Fee Required
6. Name and 'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONAKEY, MICHAEL Jir! - Street Address (PO Box Number is Not Acceptable)
11839 SAN JOSE BLVD,
JACKSONVILLE FL 32223
City Zip Code
|
| FL _
8. The above named entity subfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 3
e —— 1. P TN prir}tad name of reglstered agent and title if e == {NOTE: Hegi d Agsent signature reguirec when rei ing) e S e T DATE = B B
‘ |
" . SO | o FALE NOWI FEE IS $50.00 Oo0004s IEDBD E ;
— e = D b SR 2w SR e S e S R S TR i LT T | T e S e .—,x---ﬂ_r e
: i Make Check Payable to Department of State -08/02/01=-01088=-=-023"
; ! BhEs0, 00 skkeS0. 00
9. i MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .y
TiTE i O Delete TIme [ Change Wdﬂlion e
Ak .' NAME N Fi s -"Q “Q c
STREET ADDRESS ! STREET ADDRESS S‘ }0 %
{
CITY-ST-2IP CITY-57-2IP —"j Q F (- 35& 0s o
- &
TITLE ! O Delete TITLE [ Change ﬁAdditinn 5
NAME NAME 4‘\@‘050\ S {_}(J\SSA u\)
STREET ADDRESS STHEET ADDRESS _S— |( o) .0 rQ I Qﬁt
CITY-ST-2IP CIY-ST-2P | S o @ P_(_ 230>
TILE CDlpeete_ e 4 \CK“'Q ey o [OChange . Basditon.] .
e~ - S e - ST F. B h&r\r\ Zaa_ﬂ:
~WReET ATRESS STREET ADDAESS | - &F (™2 ﬁ-audf.’/ r e
CITY-ST-2IP : - - CITY-§T-ZIP o V"“p 0\ F [ ]
f—ITLE - - | [ pelete e I ~O change 5 Aadition
NAME NAME P“'“‘hﬁ “Qd wlip b—“ ) =
, STREET ADDRESS ! STREET ADDRESS 1S4 7 f-*\r‘aNf-I wo ST
CITY-ST-2P orY-st-ze {
TILE ' : O Delete e O Change [ Adaion
NAME ' i NAME .
STREET ADDHESS I STREET ADDRESS 5
CITY TP CITY-5T-ZIP
me I O oelete TME ‘ ClChange  [] Addition
NAyE ! NAME :
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
11. | hereby certify that the lnforrnat:on supplied with this filing does not qualify for the exemption sjated in Section 119.07(3)i), Florida Siatutes. | further certify that the infarmation
indicated on this report is ffue and agsuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company ¢f the za or Justee empowered to execute this report s required by Chapter 608, Florida Statutes.
3 1 A ol 4
SIGNATURE: 4. I [/ vie > fi/m i on/mn I, W 2% ,1,45(
SIGNATURE AND TYPED OR PR TEYNAME oF siafing ,ﬁ NAGING MEMBER, MANAGER, OR AUTHORIZED R_Bm-:ssu-r.mve Daytima Phong #



