2;003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000030983

1. Entity Name

GLENBROOK, LLC

Principal Place of Business

520 BRICKELL KEY ORIWE
SUITE O-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IE VAR

FILED

i
Apr 23,2003 8:00 am 3

ecretary of State

04-23-2003 90131 002 ****50.00

MU

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
l./[ - %’10 (Dkq Not Applicable
i t Zi C iti
Zp Country P ountry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION INC.
520 BRICKELL KEY DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title ¥ applicable. {NOTE: Ragistared Agent signature required when reinstating) 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 -
TITLE MGR [ pelete TITLE AS O Change  g] pddition __‘e',_
e DE ANCHORENA, EMILIO N e Nichélas Stanham =
STREET ADCRESS { 8§20 BRICKELL KEY DRIVE STREET ADDRESS 520 Brickell KeyDi‘# 305 g
omy-sT-ZP | MIAMI FL 33131 OT-STZP | Miami, Florida 33131 &
TITE MGR [J Detete T : O Change (1 Addition |-£&
NAME DE ANCHORENA, JUAN IGNACIO NAME
STREETADDRESS | 52() BRICKELL KEY DRIVE STREET ADDRESS
GITY-ST-2IP M'AMl FL 33131 QITY-ST-IIP
TITLE MGR [ Celate TITLE [Ochange [ Addition
NAME PEREZ MAREXIANO, PABLO NAWE
STREETADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME PEREZ STEWART, PEDRO NAME
STREET ADDRESS | 590) BRICKELL KEY DRIVE STREET ADDRESS
CITY-3T1-2IF MlAMI FL 33131 CITY-ST-2IP
TME [ Detete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 2s if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as requwed by “hapter 608, Florida Statutes.
5 W Raais iSEr nam 53 3(509 43500
SIGNATURE: M@WU WISy 2) 0 2314 3504

SIGNATURE AND TYPED OH@MEFJAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y‘ume Phone #




