File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

oy Fifl
LIMITED LIABILITY COMPANY &5 FLORIDA DEPARTMENT OF STATE SECRETARY OF Sj
e Katherlne Harris DIVISION OF CORFD R# TIGHS

ANNL{IAQLSEPORT Secretary of State
DIVISION Of CORPORATIONS Q9 APR 22 MHID: LT

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Malna padess, DOCUMENT # 198000001717

1a. Principal Piace of Business Address

GLR FLORIDA, L.L.C.

12706 NW 1BTHE PLACE 12706 NW 18TH PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
o _ 09/04/1998 FL
Suite, Apt. &, elc Suite, Apt. #, etc. e e
4. FEI Number D Apphed For
City & State - City & State T 6 g O‘é C. Q 7({8 D Not Applicable
[ . e 5. Dale of Lasl Rapar [ &. Cerliticale ol Siatus Desired
Zip Country 2ip Country
N A 37 i s e
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
MCCORMACK, THOMAS D
I 12706 NW 18TH PLACE Street Address (P-O. Box Number is Nol Acceptabte) T
CORAL SPRINGS FL 33071
4 [ Buite, Api # elc T
City

9. Pursuant to the provisions of Seclions 608 416 and 808 508, Florida Statutes, the above-named imited liabilty company submits this slatemnenl for the purpos’pa of changing
ils ragistered ofice or registered agent, or both, in the Stale ol Florida. Such change was autharized by affirmative vate of amajority of the members | heraby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE __ . ___ DATE

(R el A VA e g g et ST e p B A e sl [t e R

10. Title Managing Members/Managers Business Streel Address City. State and Zip Code

MGR | RIDER HUNT LTD., €
8265 IV flayden R #ASE | Stiddde, A2 45755

-
w—

!

T

!

TN Pl i iy -
~04/23.293--0105E 004

eSS ERE ISR K T R Y

ey
|

\}\l | da hereby certify thal the information supphed with this filing does not qualify lor the exemption statedin Sochion 118 07(3) (1}, F lorida Statutes 1 further certify thal the information

dicated on this annual report is true and accurate and thal my signature shall have the same lega! effecl as it made under oal!y; that Fam a managing member or manager of the
imited habilily company or the receiver or trusles empowered 1o execute this repon as required by Chapler 608, Flonida Stalutes; and that my name appears in Block 10, or enan
atlachment with an address

SIGNATURE: k- JelA (il ﬁqnidk Ca(m COrdr Hez Rider ham LT,# rebQS MM CQASL%SZ&

[ SRR RN Sy SN STEN ST D) [IRY PR S S RN U SN SO RS SRS FRPE ST USEY PR Y UK TR

INHSEIO R [12-95}



