G- - FILED

2002 UNIFORM BUSINESS REPORT (unn) Apr 18, 2002 8:00 am

DOCUMENT # LO1000009139 ecretary of State

1. Entity Name 03-29-2002 91064 001 ***100.00
GLOMAR INVESTMENTS UC
Principa{ F,;laca of Business Mailing Address
L
1527 GUWF BLVD. 15231 GULF BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
S T DA A G
Suite, Apt. 4, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
.%? - —? 72"3 77 / Not Applicable
Ze Country Zip Country 5. Certiicate of Stalus Desired [ g&g?q;}f:;ﬂm' .
6. Name and Addraas of Current Registared Agent 7. Name and Address of Now Reglstared Agent
- — __.;N#_a___mg, T e, o L i T it
?50;2 ?g’uﬁg% Streat Address (P.O. Box Number is Not Accepiable)
MADERA BEACH FL 33708
City FL | ZrCoce

8. The abovs named entity submits this staternent for the purpose of changing its registered office of registorad agent, or both, in the State of Florida.

SIGNATURE

Sigratute, typed or printed name of registered agent and e il applicabls. {NOTE: Registared Agent signature raquired when raingtiting) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/CHANGES
Tme 3 pelete 11 @ O Change }&Adﬂim
STREET ADORESS STREET ADDRESS \ G\ Vd
GITY-ST1-21P CITY-ST-ZIP
MLE O pelete mE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
mme - " O osters me ’ OcCrane ) Addiion
M R L e . e R
STH_EET_ADDQ 55- L ST e S s e s,msf_f'mna'[ssﬁ _—— == - T —- B
CItY-ST-2P CITY-St-2P
o ‘1 Ot e [ Change [ Additicn
HAME ' NAME
STREET ADORESS STREET ADDRESS
CImy-51-2P CITY-ST-7P
TITLE [ pelets TILE D echange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-21P CITY-ST-7P
E O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-IIP LITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenlfy that the information
ingicatad on this repori is true and accurate and that my signaiure shail have the same legal eftect as if made under oath; that | 2m a managing membar of manager of the
limited liability company or the recalver or frustas empowaree-ig execute this report as required by Chapler 608, Florida Statutes.

2 O RIRED 3 -
SIGRATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE ] o= Phone

SIGNATURE:

|

CR2ECB3 (8/01)



