2003 LIMITED LIABILITY COMPANY

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # [ 02000022061

1. Entity Name

GLENDU, LL.C.

Secretary of State

01-21-2003 90311 048 ****50.00

Principal Place of Business

525 BAY ISLES PARKWAY
LONGBOAT KEY FL 34228

Mailing Address

525 BAY ISLES PARKWAY
LONGBOAT KEY Fi 34228

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S ] X~ 2069952 i
Zi t Zi " Country - T e T TeR” i
P Country L oun 4 5. Certificate of Status Desired O $5'00 A.ddIllOI'la|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRINO, JOSEPH
701 PRESERVE TERRACE
HEATHROW FL 32746

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

City

Zip Code

FL

8. The abave named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printad name of registered agent and tille if applicable {NOTE: Registered Agent signaliire required when rainstating) 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

. - o
TITLE it & el ] Detete TITLE [J Change [ Acdition ]
NAME G [ton WalSH NAME e
STREET ADDRESS é ol LgTh pc D& STREET ADDRESS Q
CITY-ST-7P /ff/)l)z‘rvfl/’v }c./,) -2 ‘/ﬂﬁ v Chy-s1-2IP 8
TITLE ] Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS 7 i N _ STREETADDRESS | e .
C|TY-ST-Z|P e - hinad = N TR AT .-EFTY-ST:.EIP - "—""'?3"‘"’ T R T LT e e I e e - By - T —
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP CiITY-ST-ZIP
TILE 3 Delete TITLE [ Changa ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exermnption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ffect as if made under oath; that | am a managing member or manager of the
d by Chapter 608, Florida Statutes,

indicated on this report is true and accurate and that my

smnmune:bmww

TGN T TS
Pﬁ@v}fﬁ[ﬁw&/f /~0-023 Syl 353 ~/2D
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Data Davlirnes Phevea &

) signature shall have the same legal e
limited liability company or the receiver or trustes empowered to execute this report as require




