2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS*REPORT (UBR) L
DOCUMENT # LO0000016148 >

1. Entity Name

GLENDALE SQUARE, LLC

B Apr 09,2003 8:00 A.M.

Principal Place of Business Mailing Address Secreta ry Of State

1635 METROPOLITAN GIRCLE. SUITE 4 P.O. BOX 1017
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302

2. Principa Place of Businoss 3. Mailng Address LR TR R R RTCRE R TR 00 1R

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ‘| 4. FEINumber  §G-3695219 Applied For

Not Applicable

Zip Country Zip Country 5. Certifica.le of Status Desired (] g‘g'g‘g‘ lﬁ::lec:jiﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FREUND, MARK ESQ.
1695 METROPOUITAN C|RC|_E' SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signature requirec whan reinstating) DATE
FILE NOWS!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' [ Delete TITLE [l Change [ Addition
NAME FREUND, MARK HAME
sTReer aDoRess | 1695 METROPOLITAN CIRCLE, SUITE 4 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 Gily~8T-2IP
TITLE MEM , [ Delete TIE (] Change [ Addition
NAME FREUND, EMILY NAME =i 'j:‘ gl 0g
steeT aooress | 1695 METROPOUTAN CIRCLE, SUITE 4 STREET ADDRESS 4/ 11_3,4'[ -0 =014 B0, 00
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-8T-2IF
TITLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IP
TITLE 3 pelate TITLE [ Change  [C] Addition
NAME . NAME
f STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-ZIF
TITLE ™ petete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 oelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

1. | 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MWPW@E@ UIRED Y4~ &-2004 SSJ(::U ~QDble

SIGNATURE *NDT\'!’ED OR PRINTED "AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

0047305

CR2E083 (10/02)



