.o 3n FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

ecretary of State
1. Entity Nama ™~ 2002 80164 046 50.00
GLT, LLC
Principal Placs ol Business Mailing Address . -
TWO SEASIDE LANE TWO SEASIDE LANE -
#403 #409 - ]
GELLEAIR FL 33756 BELLEAIR FL 33758
P s O
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State o .| % FEINumber ] Applied Fox
VA (NP Not Appficable
Zp Cauntry ap Country 5. Cerfificate of Status Desired (] ?ese-ggq :’;ﬁm‘
6. Name and Address of Current Raglstered Agent 7. Name and Addross of New Registered Agent
- - - = - — — o —— Name —_— == -
!l:elKOEN' LU%EENE M ‘ Streel Address (P.O. Box Number is Not Acceptable)
#403
BELLEAIR FL 33758 Gy TR

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

SIGNATURE

Signature, typed o prnted name of registaed agant and tite if applicable. NOTE: Rag Agwt g Taquirad when reinstating) DATE
FILE Nowinl FEEGS $50.00 0
Make Check Payable to Dapartment of State
Due By May 1, 2002
0. MANAGING MEMBERS /MANAGERS | K& ADDITIONS{CHANGES =
TTLE MGAM 3 Delets TLE [ Change [ Addition g
HAME LOKEN, LUVERNE M HAME =
seeTARess | TWO SEASIDE LANE #403 STHEETACDRESS 2
CITY-ST-21P BELLEAIR FL 33756 CITY-ST-1P ﬁ
TME MGRM 7 Deleta TIRLE Clchange  [Jadditon | O
NAME LOKEN, VIVIAN M NAME
STREETADORESS | - TWO SEASIDE LANE #403 . [ STREET ADDRESS
ey - 5T 2P MW& e T T e = f emy=star T - e -— . - - =0T
TMLE + [ betete & TIE [Qthange [ Addition
HAME - e oo fome - e e e = B BTTLYI - e e —— s = = - -
STREET ALDRESS STREET ADDRESS
CITY-5T-7P , cTY-ST-2P
TME T Delete TILE O Change [ Addition
NANE NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIY-51- 2P
TITLE [ petete TITLE . O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-§T-2P
TmEe L Delete TIE [ Changs £ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CImy-ST-27IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quallfy for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | {urthar certify that the information
Indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; 1hat | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared 1o execute this raport as required by Chapter 808, Florida Statutes.

L/
!“f'\,.. .

PR T
S

SIGNATURE: .




