.SIGNATUHE . typed or printect narme of registerad agent and tile if applicadie. {NOTE: Regiatavad Agent signature raquired whan ralastating) DATE
; _ FILE NOWIIl FEE 1S $50.00
» Make Check Payable to Department o1 State
' Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiME M AT Me J’tbﬂe 1 Detete me ) OJCtangs [ Addition
HAME Y [ .ﬁ‘a 4' NAME .
STREET AD0RESS | D.0F } Coeh bonr Dtéé' Vi STREET ADORESS
arv-st2e | Palps A Lo dog L 33VY | orsiw ‘
Tme 104 O petete TNE O changs (I Addition
NAME cro~t ”‘ﬂ/ K é NAME '
STREET ADORESS 7 ¥ 0 eyeniy Lo ,,a,}az-' STREET ADDRESS
CITY-S1-7P _0004— 2-;_/;4) r_—{ e ,_‘33..{0‘3 eamy-ST- 2P
e ‘ - ST - (. Delete e [} Change [ Addition
- _ . - LI el e 2 o~ SN " NAME e e e o ey v e e e —— -
STREET ADORESS ' bobrs Ve o T Nsmmmoms | ) - - -
CITY-ST-2P e CTY-ST-2P
THLE T r O oitete TITLE O charga [ Addition
HAME NAME . ‘
STREET ADDRESS STREET ADDRESS
Cify-57-2F Cy-ST1-2°P
e [ Delgte TILE [ Change [ Adcition
NAME HaME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-5T-21p
TME O pelete TMLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-2P . CITY-51- 2

_5 FILED
‘ 25,2002 8:00 am

cretary of State

2002 UNIFORM BUSINESS REPORT, /UBR) Sglé

1D E(n)m? NlaJm&A ENT # LO1000022273 VZ 08-28-2002 90035 034 ****50.00
GLASGOW GLOBE, LLC ‘ /

Principal Place of Business . Mailing Address

BOCA RATON FL 33 _BOCA-RATON-F--3431—_.

2. Principal Place of Bugiges: 1 3. Mailing Address
‘M&M@l@ 7100-3% F;tMa drne_
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 1
mg A8
Cly & State / Cit te 4. FEI Mum , Apolied For
MZ‘? ﬂ Q‘" A(tbL ﬁéjj' é 404 A" GAf 6 ~ OJT)’OG 7 / ) N:?Applicable

3"2 i.p7')’0?' ;;M Z%,jt{[?’ Cﬁ:zy., Doc ki | 5 Coicatect Statvs Desied [ fg-g?quﬁi\?:;ﬂonal

6. Name and Address of Current Reglstared Agent 7. Neme and Address of New Reglstered Agent

DO NOT WRITE IN THIS SPACE

L T B
HRAWG CORP. e S
" 1801 N. MILITARY TRAILL Strast Address (P.O. Box Number is Not Acceptable)
SUITE 200

BOCA RATON FL 33431 : [ .
. City FL Zip Code

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

11. | hereby certily that the Information supplied wilh this filing does not quality for tha axemption stated in Saction 119.07(3Xi), Florida Staiutes. | further certity that the information
indicated on 1his report is true and accurate and tha sigrajure shall hava Ihe same legal offect as if made under oath; that | am a managing member o manager of the
limited lighility company or the receiver or t (pefA0 execule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: S0 22 5E HEQUIRED o/ 75002 fZ/fJF/-WwJ

AND TYPED OR PRINTED HAME OF SIANING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

-

CR2E083 (4/02)

k




