2001 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT # | 98000001449 - 4™
1. Entity Name . FIL"E‘[J %
GLENSHORE, LL.C. '
Principal Place of Business ) Mailing Address AL
LSt 4 “RANA SRS STy
222 LAKEVIEW AVENUE, PENTHOUSE #5 222 LAKEVIEW AVENUE. PENTHOUSE #5 ) EE . FL@ E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 LU, B
R S | BN AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE} Number Applied For
650857665 Not Applicable
Zip : Country Zip - Country 5. Certificate of Status Desired O ?ese'ggqﬁ:ﬁﬁ""ai
se= -~ _6..Name and Address of Current Registered Agent. __ _ .. | . __ . . _ 7. Name and Address of New Reglstered Agent T P
Name
WH"E' WILTON L ESQ. Street Adcress (P.O. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ _ _
Signature, typed ¢r printad nams of registeled agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinsialing) DATE
R I:I I"“ U U ,q_ l.:] -’_";‘= esal) IZ‘,: [0t T i |
[l L T TR
FILE NOW!!! FEE IS $50.00 20T D L 08E—01 3 =
Make Check Payable to Department of State ***;*H:, I - **ﬁf**!-iﬂ (]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
THLE MGR 1 Delete e . Dchange [ Adaition |
HAME MORRISON, PEDRD G RAME ) =
STREET ADORESS 1 222 | AKEVIEW AVENUE, PENTHOUSE #5 STREET ADDRESS b
orv-st-2¢ | WEST PALM BEACH FL 33401 civ-s1-2P T
o
TILE O petete TITLE [ change [ Aadition E:;
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e - ‘ " O pelete Y tme - - . - [ change [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE ' i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-gT-21P ' CITY-ST-71P
TITLE i . [ Delete THTLE (Jcharge [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TTLE {1 Detete TITLE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. | heraby certify that the information suppfied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Figrida Statutes.

A

Daytime Phone # ’




