-

2002 UNIFORL

DOCUMENT # | 01

1. Enfity Nams

GLO DEVELOPMENT, LL.C.

00001

Principal Place of Business

637 8TH STREET
VERO BEACH FL 32960

Mailing Address

837 8TH STREET
VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, stc.

Suite, Apt. #, stc.

710

FILED.
10 4 10 i

STrTE
RN [

. FLORIDA

VAR

i

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi t Zi Count iti
» Country ® ountry 5. Centificate of Status Desired O $5'00 Addjtlonal
Fee Required
-~ —————6..Name and Address of Current Regiatered Agent____- - 7..Name_ and Address of New.Reglstered Agent L
Name

SEGAL, BARRY G ESQ.
2801 OCEAN DRIVE SUITE 204

Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32983
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATLURE _ __ _ i ___
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOWII! FEE IS $50.00 oy E!lj i :3 T4
Make Check Payable to Department of Statel A1 0/ 3011 IT7--010 #£200.100
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS { CHANGES .
TImg MGRM B Delete TTLE meem™m £ [l Change [ Fddition
NAME REXFORD, JONATHAN NAME Jown ReYFO re
STREETADORESS | P 0). BOX 650099 steeT ADoREss | §.37) ?T" s5V(ee
crv-s12¢ | \ERQ BEACH FL 32065 o | oy 0 beall, FL 32960
TITLE MGRM (7 Delete TITE [Jchange (] Addition
NAME MOSBY, RANDY NAVE
STREET ADDRESS 2455 14‘|"|.| AVE STREET ADDRESS
CITY- ST-2ZIP VERQ BEACH Fl- 32960 -- . CITY-5T-21P _ . . )
TITLE MGRM [ Delete TTE [J Change [ Addition
NAME MOSBY, GLORIA NAME
STREET ADDRESS 2455 14TH AVE. STREET ADDRESS i
CITY-ST-2ip VERO BEACH FL 32960 GITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME . —y SN
ATEMENT 20022007
CITY-57-21P R . ig.
TITLE [ Delete TILE [JcChange 3 Addition
NAME NAME é
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 7P
TITLE [ pelete TITLE [ Cange [ Addition
NAME - HAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

indicated on this report is true and accurate and that my

¢
F

limited liability company or the receiver or trus e] empowered to execute this report as required by Chapter 608,
Lol —

siaNaTURE: o

UFMNAR

9.07(3)i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

Florida Statutes.

e Ford
BEminERRer o R 53 9925890 87

SIGNATURE AND

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Iat e e e

NonEnoa faindy



