2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM 199000001171 N
GLYREX MANAGEMENT, LLC ' E Em E D
01 JAN25 AMIO: 36
Principal Place of Business Mailing Address
2321 NE 34TH GOURT 2221 NE-G4FHCOBRT SELRiIF\R‘( Of STATE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE-PEINF-FL 33064 JAEEAHASSEE. FLERIBA
2. Principal Place of Business 3. Mailind Addyss H""l” mll“”lm "m "m "m "m "m "m “m m" "l”"l
Suite, Apt. #, efc. Suite, Apt. §, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & Stale . 4. FE! Number Applied For
NOT APP L|CABLE Not Applicable
Zio Country ap Country 5. Certificate of Siatus Desired (| $5.00 Addiional
Fea Required
6. Name and Addrass of Curreni Fleglsteqpﬁ pg’ent 7. Name and Address of New Registered Agent.. -- - - -
) Name
2196 A&&tom/: Cc Ko
PAHKER CHARLES c Street Address (P.O, Box Number is Not Acceptable)
2324-NE-34TH-COURT ,&(, .
LIGHTHOUSE-POINT-EL 3308 & A3
City Zip Code
Keonftds Loct ) FL
8. The above narned entity submitthis statemd for the purpose of changmg its registered office ar registered agent, or both, in the State of Floriga.
SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registarad Agent signature required when rainstating) B DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TME [] Change  [J Addition
NAME PARKER, CHARLES NAME - |
STREET ADDRESS 2321 NE 34TH COURT STAEET ADDRESS S
Ciry-ST-2p {LIGHTHOUSE POINT FL 33064 oiTY-ST-21P
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET. ADORESS . .
cw-sr-zw _ fir‘(isr-zlp _ _ - r."_"_' '___l:.e !:] 2 .=
me 7| T . R S 1T AR LRI (S - ‘Dl.f"gﬂ.- DI“D%%‘-@ E‘L::Md“ "
NAME NAME _— Cwkn() 00 #5000
STREET ADDRESS STREET ADDRESS o
Cny-51-2IP CITY-5T-2P i
e [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP r CITY-ST-2IP '
TITLE 4 [ Delete TITLE ’ O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-31-2IP
me * 1 Desste TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3¥i), Florida Statutes. ) further certify that the information
indicated on this repart is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE: ﬂjzz‘@;

(E e .],__N
HE i \lf%
R T

///é /d/ GIV-LGp -l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANABEH ‘OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

A

CR2E083 (11/00)

S



