LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) SIED :

DOCUMENT # L02000002827

1. Entity Name .
GLENMERY LLC .
.‘ C SECRE | 11 Wl STATE

: = AT RHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Pnngipat Placa of Business 3. Mailing Address
REP. OF KAZAKHSTAN 1455 TALLEVAST ROAD
Sute, Apt. ¥ etc Suite, Apt. 4, ele. DO NOT WRITE IN THIS SPACE
! STE L8319
Cily & State ' City & Slate 4, FEI Number Applied For
LMAATI SARASOTA, FL : « |Not Appticable
Zip . ;E"g OF KAZAKF 35;5 43 L?QS‘RW 8. Certficate of Slaws Desred [ giggq :f::;ﬁma'
7. Name and Address of Current Registered Agent
Name
B, ,_.,Do NOTHWR|TEM~— S *”“*'—‘B-Q‘W e EV'.Q:LS“S-""‘*"‘ S
‘ Street Address (PO Box Number 15 Not Acceptable)

IN THIS SPACE AU5S TAlenast Pord, o 4 L8 (]

?7 A nensots FL [%%% 2,

B. The above named gntity 3ubmils tws statement for the purpose of changing its registerad office o registered agent, or both, In the State of Florida, | am lamiliar with, and accept

1hg gbiigatonyt registered agent,
@\ax\,«ﬂ ‘ Ty e Q'p ‘\
SIGNATURE —ch

Sgra‘ire, [ypod o BHYEO i of -egesletod Bgent and lille ¥ appicatle

" ) FEE IS $50.00 TN
‘ : JOO 141858
. Make Check Payable to Florida Department of State Y J1d — Cr
i DUE BY MAY 1 0M4/230704-S0025-003 350.00
5. ‘ MANAGING MEMEERS | MANAGERS
Tt MGR TE
we |l aAMMUTLLC W
STREETADORESS | § 308 Delaware Avenue STREET ADCRESS
Giv-$1° | ilminaton DE 419806 AR
TLE : Tme
KAME i NAE
SIPEE! ADDRESS ; STREET ADORESS
Cuv-S1-0F ony-51-29
e i TITLE
HAME . NAME
SIREET ADDRESS STREET ADCRESS

an.s1. 20 | omv-sr29 DO NOT WRITE

- S e -2 sy S S T S - (i P —— T 2 T r———e —r——

PO W IN THIS SPACE

STREFT ADDRESS " ‘ STREET ADDRESS
Cly-$1- 2P ; CIFY-ST-1P
NTLE I TALE

HAME ; NANE

STRESY ADDRESS STREET ADDAESS
CITY-5T-21P ' Cmy-ST-3°
TITLE nnE

HAME . HAME

STREET ADDRESS STREET ADDRESS
CIv-s1.ap ‘ CTY-51.2F

11, 1nereby ceriify (hat the Information supplied wilh thig filing does not quality for the exemption stated n Section 112.07(3)i). Frarida Statutes. | fusiher certly that the information
ndwcated on this report 15 Irue and accurate and that my signature shall nave the samé legal effect as | made under qaln; ihat | am a managng member or marager of the
wenited tabiity c:ompanf or the teceiver or ruslee empoweredﬁo execule this report as requred by Cha er 608, Florida Statutes.

Aeklas med Sigretoty of
SIGNATURE MCLL 8 L’; Zaida Ena R’fos Jullfao April 21, 04

RE AND TYPED OR PRINTED NAKE OF SIGHING IANAG MEMEER, MANAGER, OR AUTHORIZED REPRZSENTATIVE Das Canytume Prone #

7%

QLIUN2S-M 0L

CR2E0838 (12/02)



