2001 UNIFORM BUSINESS REPORT (UBR) - \
DOCUMENT #  LO0O0O00014797 - FILED
1. Entity Name
GLANCE ENTERPRISES, L.C. | 01 APR23 PM 3: 58
SECRtT&R?’GFSTATF
Principal Place of Business Malling Address ~ ' TA !- L A }" H S EE L Ou ”}
GERMAN COMMERCIAL CENTER GERMAN COMMERCIAL CENTER
12741 WORLD PLAZA LANE. BUILDING B4.5TE 3 12741 WORLD PLAZA LANE. BUILDING 84.5TE 3
S IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
l bg' I Ogg g 03 Not Applicable
Zip Country Zip Country 5. Certiicats of Status Desired (] gese geoq lﬁ:i:éllonal
~6. Name and Address of 0urrant Reglmered Agent 7. Name and Address of New Registered Agent —
e Name
BARTEL' VIOLA St Add P.O. Box Number is Not Al tabl
5109 DEL PRADO BLVD. reet ress (P.O. Box Number is Not Acceptable})
CAPE CORAL FL 33904
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 printad name of registered agent and title if applicable. {NOTE: Registerect Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.0D
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TME F‘R O Delete B T ' [ change [ Addition
NAME £, IS Hutomebl L(’L'(HGLV J rame '
STREET ADDRESS Schw STREET ADDRESS
CITY-ST-21P ﬂ M Blm - wy_g CITY-ST-ZIP _
mE . 3 Delete TITLE : [ change [ Addition
o mmw Bw [ e ADD004 1 24T 24— —2
STREET ADDRESS STREET ADDRESS _Dr"lfﬂg';lj 1 _,,__B 1 1 3 __._UD:B
OmY-ST2P. ummw b4bg3 - - = e | - = =G0 I0— sers50 . 0
Tme [ pelata TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TE : {7 Delete TIE [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP R ! I CITY-ST-ZIP
THLE R Oloeete - N mme [ Change [ Addition
NAME L] . NAME
STREET ADDRESS am STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
T [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P

11. | hereby certify that the infor
indicated on this report is ty
limited liabitity company

on supplied with this filing does nat qualify for the exernption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

rustee em ng?;eca to ﬁ;;ute this repoh sreqmr pter, 808, Flonda%tamtef E’ r
Hef J@ 1T Gionie
AT DT ﬁw 02-2%-0l  QU-50-91/3

D NAME OF SIQINING MANAGING MEMBER, nhmsn (n Ay\-nomz Date Daytime Phona #

SIGNATU RE:

SIGNATURE AND

QORI

CR2E083 (11/00)



