2002 UNIFORM BUSINESS REPORT {(UBR)

-~

1. Entity Name

GLM CONSULTING, LLC

DOCUMENT # LO1000007756-

S

)

Principal Place of Business

~8948°SUPERIOR ‘STREET. CIRCLE oo
SARASOTA FL 34243

- - 6946 SUPERIOR STREET CIRGLE

Mailing Address

SARASOTA FL 34243 —===szom=mc

mﬁ—-——

FILED

May 06, 2002 8:00 am

ecretary of State

05-06-2002 90011 012 ****50.00

CR2E083 (9/01)

- = s "_ - -
% Fpopa Hlace of pysiness | 3. Mallng Addrass H : “""I”I" I" | "m m " l" I” " ||m Wl Im m’
3114 ttass P+ 3119 Hass) P+
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Nnqwood F 1. | (BRGwoed €] Gi~oLs4)9Yy Not Apgicabia
Z . c Zl - Count ' i
D ountry Zip . ountry 5. Certificate of Status Desired O $5.00 Additional
2 ;2‘-—' ’—, 3 2 —T 5 Fee Required
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
LEZBERG, MICHAEL D
Street Address (P.Q. Box Number is Not Acceptable
3119 HASS POINT )
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. -
SIGNATURE
Signature, typed or printed name of registarad agent and tirle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
- - — - - - FILE NOW!!! FEE IS $50.00. - . _— — R
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS | ' 10. B ADDITIONS / CHANGES
TITLE MEM — QT EORSTULR, & Lokl | me Cdchange [ Addition
NAME Mmechatl 2he 7§ Mermewc |
STREETADDRESS | <3 1 Q -H~ GAS5; +~ m &1 820 | STREET ADDRESS
CITY-ST-21P ' 7 CITY-ST-2IP
Langi Ood A 327 _
TITLE 122 W 720 2N g [ Deleta TMLE [JcChanga [ Addition
NAME ‘/‘_{ nnNe Q f‘o’ =] St . I NAME
STREET ADDRESS b"i L/ A Svpef of . WAL STREET ADDRESS
CITY-ST-20P 501 ¢ g sots £/, BY2 '-f_j) BITY-57-21P
TITLE : [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-5T-2IP
TITLE 7 pelete TITLE I cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ petate TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . @ mem— -
CITY-ST-2P _ L o o T -
mE ) ’ [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CNY-ST-2P CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 or the_teceiver or trusipe empawered to execute this report as required by Chapter 608, Florida Statutes.
" ORIZED REPRESENTATIVE Date Daytima Phone # N

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER! SN




