003 LIMITED LIABILITY COMPANY

: NIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014033

1. Entity Name

GLR REALTY, L.L.C.

FILED ;
Jan 22,2003 8:00 am °
Secretary of State

01-22-2003 90107 033 ***150.00

Principal Place of Business

402 APPELROUTH LANE
KEY WEST FL 33040

Mailing Address

402 APPELROUTH LANE
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

ERNI

Ml

|

|

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

City & State City & State 4, FE! Number 65-1131464 Applied For
Not Applicabie

Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- - - - - , T AN S e o —— = mpm e e o

— Name-

BROWNING, MICHAEL L ESQUIRE
402 APPELROUTH LANE

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agant and 1its if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!l 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 MGR O Defete TIMLE O Change (1 Addition | &
NAVE DE MILLY, WALTER NAME =]
STREET ADGRESS | PO BOX 6091 STREET ADDRESS @ ‘
CITY-ST-21P KEY WEST FL 32041-6091 CITY-ST-2IP &8
TILE [ Delete . TITLE O change [ Adakion %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME™ - T T - e =~ pelete -~ " mET T ToOTT e moTELE fees wemeremstesem et S Ohange - [S]-Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

MILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-7IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2I CITY-$T-2IP

TITLE O delete TITLE [Jchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify thal the information suppligd wit

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SlGNATURE

ave the same legal effect as if made under cath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

K/ / S 3597 5-FE5F

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED} REPRESENTATIVE

Dale Daytima Phone #



