2002 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # | 98000001449

1. Entity Name

GLENSHORE, LL.C.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90084 036 ****50.00

Principal Place of Business Mailing Address

222 L AKEVIEW AVENUE. PENTHOUSE #5
WEST PALM BEACH FL 33401

222 LAKEVIEW AVENUE. PENTHOUSE #5
WEST PALM BEACH FL 33401

929515

2, Principal Place of Business 3. Mailing Address

AU A

L

Sufte, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
57665 Not Applicable
Zi i 2i Count it
p Country P & 5. Certificate of Status Desired  [] 9900 Additiona)
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T | TName e
WHITE, WILTON L ESQ .
. Street Address (P.0O. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN AT
ignatura, typad or printed name of registered agent SNeHHe-Lapplicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE O Change [T Addition | S
&
NAME MORRISON, PEDRO G _ NAME g
STresT s00RESS | 999 LAKEVIEW AVENUE, PENTHOUSE #5 STREET ADDRESS 2
SmeS2P | WEST PALM BEACH FL 33401 cm-51-2¢ &
— o
TITLE 1 Delete TITLE (O change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-S1-2IP CITY-ST-2IP
Tme O zelete TILE . T o o ome t " "[Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
meo i [ perete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.ZIP CITY-ST-2IP
TITLE ’ {7 Delete TITLE [J change [ Addition
NAME - NAME
STREETADCRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 | a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Fiorida Stgtutes
. NG A =0 nﬁﬁ?@_‘ , 1
SIGNATURE: S P = - SRS ks -, 48 S/ Y53 4030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phona #




