2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLENSHORE, LL.C.

DOCUMENT # | 98000001449

Principal Place of Business

222 LAKEVIEW AVENLE. PENTHOUSE #5
WEST PALM'BEACH FL 33401

Mailing Address

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

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90038 027 ***526.25

l

WHITE WILTON L ESO
625 NORTH FLAGLER DRIVE, STH FLOOR
WEST PALM BEACH FL 33401

City & State City & State 4. FE! Number 65.0857665 Applied For
Not Applicable
Zi Counir Zi Countr it
P Y ® 4 §. Certificate of Status Desired ~ [1 $5.00 Additional
Fee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Reglstered Agent .
e T Name -y T

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registered agent,

: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famillar with, and accept

A

SIGNATURE
b Signatura, typed or printed name of registered ageni and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O change [ Acdition
NAME MORRISON, PEDRO G NAME
sTheET a00AEss | 292 | AKEVIEW AVENUE, PENTHOUSE #5 STREET ADDRESS
crv-sT-2P . | WEST PALM BEACH FL 33401 oiv-57-7P
TITLE 1 Dalate TITLE {JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [0 Addition
NAME wME g e e TR T TS T
STREET ADDRESS et et 2T o e g = WS ey ADDRESS
CY-5T-2F + [=—-- 7 ' Cry-ST-21P
e [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-1Ip CITY-ST-ZIP
TITLE ) ] Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TINE [ Dekte TITLE [ change [ Addition
NAME NAME ’
STAREET ABDRESS STREET ADDRESS
CiTY-§T-21P ) CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report Is true and accurate and nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Habitity-company-or ver or 1rustee powere ule this report as required by Chapter 608, Flerida Statutes.
— &

"(’"l Ty [T Gl S M L S Eb

SIGNATURE: ¥ = S/(¢ oy Bsh-€eAD
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mummca MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phona #

é

CR2E083 (10/02)



