: : GHPRU YT
2001 UNIFORM BUSINESS REPORT (UBR) APERD

DSCUMENT# L00000016148 ~ ) FILED
. Entity Name ‘,v’ 0\ hPR 26 PH 2:[&‘

GLENDALE SQUARE, LLC -vARY OF STALE.

[

SECHEH&}SS&,'g-l_::‘oR?lBﬁ

Principal Place of Business Mailing Address FA‘LU‘&
Surre 4 e .0, %ux O\l
£ N & -
T bpagee | FL22308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ’ City & State 4, FE) Number Applied For
£549-395219 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese'gg‘ Lﬁi‘g“""a'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
Mare. Freunp, Esq
Sq vie q Street Address (P.O. Box Number is Not Acceptable)
I4S MeteoroLrias Cikene
TAAAH AL CE, R 32308 City . FL [ ZrCoce

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

SIGNATURE

Signature, typed cr printed name of registered agent and title if appiicabla, [NOTE: Ragislarad Agant signature raquired whan raingtating) DATE |
o . o FILE NOW!! FEEIS $50.00 _ . | _ e _
‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE Grenota M ANASL, - Aéhﬂ Delete TITLE : [ Change ] Addition
NAME
::F::EEI ADDRESS Miec. FREuND STREET ADORESS )
BUCTE AN
s | M_:’L \eAS. METROP LT CreecE | 000
TITLE MG‘MBGQ. 7 Delete TITLE 400003025 1thw___ l;l_wg;(ion
NAME - — NAME : s i x - e
srveeraooiess |y PREUN TESTAmEwIARY TRUWTE (L -04/27/01~~011D53--035
SWITEY 13 ASTEQrour™™ CIess ssekaS0, 00 st 00
S il CITY-ST-2IP
TITLE ' O pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelste TITLE [Jchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-ST-ZIP : an
TITLE 7 Delete TImE \ O chdgee O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS | [X/W
CITY-ST-2IP ' CITY-ST-2IP

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 that the information
indicated on this report is true ang 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
limfted liability compapy gr the receiver or trustee empowered to execut(th\'s report as reguired by Chapter 608, Fiorida Statutes.

. Wit Feeuop 6'50/
SIGNATURE: veen. Navpnsrt.  4-25-2001  bH1-00bh.

SIGNATLIRN AND ED OR PRINTED NAME OF SIGNING MleNﬁMEMBER, MANAGER, OR AUTHE)RIZED REPRESENTATIVE Date Daytime Phone #

1

CRZE083 (11/00)




