2003 LIMITED LIABILITY COMPANY

FILED
Apr 03, 2003 8:00 am
3 ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000014971

1, Entity Name

ESTATES OF GLENWOOD, L.L.C.

03-17-2003 90002 03] ****50.00

Principal Place of Business Mailing Address

644 NORTH WOODLAND BOULEVARD
SUITE B SUITE B
DELAND FL 32720 QELAND FL 32720

644 NORTH WOODLAND BOULEVARD

2. Pringipal Place of Busingss 3. Mailing Address

(RN CR A

[0 CHECK HERE IF MAKING dHANGES

Suite, Apt. #, etc. Suite, Apt. #, atc.
City & State City & State 4, FEI Number Applied For
-'0 aé 30 7 Not Applicabla
Zi nt Zi Countr i
P Country P unty 5. Cemﬁcata of Status Desired O ?:g?q&f::hw
5. Name and Address e'l Cm'rom Ragistared Agent 7. Name and Addnu of New neglsmed Apent
LRI . - o fName T T e B e e R e Tl T

"DARDENNE, BUZZY-G s = - 2mems =

844 NORTH WOODLAND BOULEVARD Street Address (P.0. Bax Number is Not Acceptable)

SUITE B .

DELAND FL 32720

City Zip Code

FL

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

the obligations of registered agen!.

SIGNATURE
Signanwe. typed or pVinisd name of regitianed Bgant and it If applicable.

[NOTE: Ragistarsd AQsm signaturg requirac whon reinslating)

DaTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TLE MGR O Detets TILE D change [ Addition | &
e DARDENNE, BUZZY G e g
sTReETaDORESS | 1508 W SILVER HAMMOCK DR STREET AUDAESS g
CITY - ST-29 DELAND FL 32720 CITY-ST-21P ]
LE MGR O oetete E Ol Change L] Adilion g
HAvE DARDENNE, SHEILA A | L
smaest aooness | 1506 W SILVER HAMMOCK DR STREET ADDRESS
CITY-ST-29 DELAND FL 32720 CITY-ST-71
THE MGR . Oloetes . fme | . ) o DCrage  [Daddtion |
NAME GREENEROBERTN . e .- T R S
smeeraboness | 2398 LAKE TALMADGE DR STREET ADDRESS
GiTY-ST-21P m FL 32724 CiTy-S1-21P
TmE MGR T Detete e [ change ] Additicn
NAME GREENE, ROBERT N JR NAME
STREET ADDRESS | 3620 CARAMEL AVE STREET ADDRESS
CIvY-ST-2P PORT Om H_ 3218 CITY-§1-2P
TRE CJ Detete e [ Change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CIY-ST-1P
e 5 Delete LT3 O Change [ Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-5T-2P
11. 1 hereby certify that the information suppliad with this filing does not quahfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my gigrTaig shall have the same legal effect as if made undar oath; thal 1 am a managing member or manager of the

timited !lablhly company or the receiver or tfustee empowfred to axecute this report as required by Ghapter 508, Florida 81alules

P

SIGNATURE:
SRINATURE

3it)o>  38[73y-2200
Dete Oaltime Prone ¢ l




