L
. : 6/26

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 08,2002 8:00 am
ecretary of State

DOCUMENT # 01000007879 06-26-2002 90070 012 ****50,00
1. Entity Nama
WILLGLENN, LLC
Pflncipal Place of Business Mailing Address
115 N. GLENWDOD AVE. 115 N. GLENWOOD AVE.
ORLENDO FL 22800 ‘ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. a1, DO HOT WRITE N THIS SPACE
City & State City & State ' 4. FEI Number Applied For
25 -5 3 ¥ 36 Not Applicable
Zip Country Zp Country 6. Cerlficate of Status Desired (]} 35.00 Addmo"”
Fop Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
el cmen e — e —|.Name - - - i e
GLENN’ WIUJAM L JR. Street Address (P.O. Box Number is Not Acceptabla}
115 N. GLENWOOD AVE. ‘
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent. or both, in the State of Florida.
M,_——-—M - y / ‘
SIGNATURE ____ &2~ = & /1 /00 -
. [ypec of printect nameg of registersd agent and title if applicable. {NOTE: Ragiztarad Agent signature requined when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State
- Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /[ CHANGES
TE AMan ,‘n? M= méf/‘ ] Dewets TME Clcrange  Dasotion | S
e W by fen s s
/ n
SWETAORESS | /1 © S Jer were! Art}() STREET ADORESS g
on-st2p | D4y l St D203 ¢Tv-ST-2P é:
TME . 1 peles TME O change  [J Addition | O
NAME - NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P ,
mE O eletn me I Change [ Addition
HAME NAME -~
STREET ADDRESS STREET ADDRESS
- |_CY-ST.ZP - I emestae 1
TME 7 Delete TmE Elcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2IP
e O Delete e {3 Change () Additicn
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-ZP CIFY-5T-2P
mE . O Deteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP ) omy-ST-21P
41. | hereby cenify that thesinformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabiity company of the receiver or trustee empowered 10 execute this report as required by Chapter 808, Fiorida Staiutes.
i ) P £ (e é//‘f/)—ﬂd ? 2 69
SIGNATURE: - ZESThes 2o P7 230570,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete * Dyuro Prons #




