2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000024368

1. Entity Name

WALTER P. GLOVER ENTERPRISES, LLC

FILED
03 #8265 M9

SECAETARY uF
Principal Place of Business Mailing Adcress 72 L ‘?J'Aﬁr&i é.'r STﬁ\ TE
I il - 3
318 BROOKS STREET 5 /6 318 BROOKS STREET S°& - Aostk, FLORIDA
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

AN

M IO

Bos ¥ Tr SF

pL.#, Elc. Suite, Apt. #, ete. [J CHECK. HERE IF MAKING CHANGES
City & Spat . Gty & Stage 4. FEl Number Appliec For
ﬁ?’ ALTOY g‘“ FL #7‘2(/46& ToL &‘If. Fe /&of APLLLICABAE vNot Appiicable
Zip Country Zip Countr " ) 5.00 ition
3 z ,/‘{i_ U 5 A 3 z 5-(/ ? (/ f}‘ 5. Certificate of Status Desired O I§se Hquf:d‘o al
—tvmeeo __ ..__6& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T = —Name—: ‘= .~ * fm- i, s e
GLOVER, WALTER P " — —
318 BROOKS STREET Street Address (P.O. Box Numbar is Not Acceptable)
FORT WALTON BEACH FL 32548 —
_ DOl 1 S5 9800
City [ TS0 TS R NFRIGT S| _Jr_lfFLaiTkzaH chtid

8. The above named entity submits this staterp@nt for the purpose of
the obligations of registered agent.

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

SIGNATURE
Signature, typad or printed name of registered agent and titlef applicable. {NOTE: Ragistered Agent signature required whan reingtating) DATE
= FILE NOW!!! FEE 1S $50.00
s e S meem—s smser—sr- - isMake ChecK Payabie-toFIGHIUT DEpartment ot STate |- T T T
o Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TTE [] Change ™ [ Addition
NAME GLOVER, WALTER P NAME . ~
sweeT aporess | 318 BROOKS STREET STREET ADORESS
arv-stze | FORT WALTON BEACH FL 32548 cmv-51-2°
TITLE 3 oelste TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TTLE ' O Delete TMLE R e~ «  [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S7-ZIP
TITLE T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP _
THTiE [ Detete TIMLE : * O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recgiver or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OB AL TER /g C-;Z OV ER

SIGNATURE ANIS’T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Q048774

CR2E083 (10/02}



