2001 UNIFORM BUSINESS REPORT (UBR)

vt 99000002043 =n
. : i)
GLENWOOD GARDENS, L.L.C. ‘. F E L ;
Principal Place of Business Mailing Address
OF STATL
1151 SW. 156TH AVENUE 1151 SW. 156TH AVENUE Sa_C_ ETARY OF
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 TAL ’AH ASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address ”"”I" I’I "H ‘Im II'“ Ilm "m "m II”I“I” "“’ Il"l "” I"I
- : i
Suite, Apt. #, efc. - Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
: ) P 65"0913900 Not Applicable
Zip ' Country 1 Zip Country o e $5.00 Additional
5. Certlflcate‘of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
DAKTAV CO. - Street Address (P.O. Box Number is Not Acceptable) !
1151 S.W. 156TH AVENUE S : !
PEMBROKE PINES FL 33027 '
' City ‘ FL Zip Code
8. The ébove name&i entity submits this statemanit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!T! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGR . = [ Dalete TIMLE [ Change (] Addition
NAME DAKTAV CO. NAME
STREET ADDRESS | {159 S.W. 156TH AVENUE STREET ADDRESS - . =
CITY-ST-2P PEMBROKE PINES FL 33027 , CITY-ST-2IP SOODONsSEe2=t1a= e
TITLE ' - O oelete - TIME : LSS UT=—TT e Lttfi_'] Addition
NAME ) NAME *‘#’***SD. G'_f *'##‘#* _',‘ILI I—ID
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP _
TE~ - e emie wae o< v - - ~Cpete . Qe . _ . . L. (Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P o CITY-ST-2P . /
TITLE [ elete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
3 [ belete TITLE [ change [ Addition
HAME ) NAME 1
STREET ADDRESS ' STREET ADDRESS :
CITY-ST-2IP OITY-5T-ZIP
TmE ‘ ] Detete TihE : O ¢hange [ Additicn
NAME . NAME 4 .
STREET ADDRESS B . STREET ADDRESS
CiTY-ST-2IP ’ - CITY-5T-219

clify f fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
Il have the same legat effect as if made under oath; that | am a managing member or manager of the
Ecutd this report as required by Chapter 608, Florida Statutes

SIGNATURE: Y- ( AVIte4— (P%ral KE30€3¢7

SIGNATUHE AND’YPED OR PRINTED N*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #

11. | hereby certify that the |nformat|on supphed
indicated on this report is {nue-ard
limited liability compa

anorann

s

CR2E083 (11/00)



