2000 UNIFORM BUSINESS REPORT (UBR) - .;\prﬁéji‘]q“iﬂ

DS ENTE 11 99000 008956 FILED

15

%4’ GLYDER, LLC

Principal Place of Business Mailing Address

5819 17TH STREET EAST o 80084238\

BRADENTON, FL 34203

2. Principal Place of Business 3. Mailing Address
5819 17TH STREET EAST PO BOX 3319
Suite, Ant. #. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For |
BRADENTON, FL SARASOTA, FL 65-0922755 Not Applicable
- Count Zi -
}54 203 Uosug v ' 3 4530 Ugijmw 5. Certificate of Status Desired C Ei.ggqgg;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
e e e I e
PALMER HENRIKSEN Street Address (P.O. Box Numper is Not Acceptable)

5819 17TH STREET EAST
BRADENOTN, FL 34203

City FL

Zip Code

8. hit:i named gqity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

// e e 32/ pize A/afgzksérd ’/ - RE5 ADOC

SIGNATUI

Signature. typed of printed narme of regrsiered agent and btle If apphcable. {NOTE: Registerad Agent signatura reguited when reinstating) DATE

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

e MGM O Detete TITLE [DChange [ Adction
NAME HENRIKSEN, PALMER NAME S OsS2Te135——7
SIREETADDRESS | 5819 17TH STREET EAST STREET ADDRESS T IR 0001 005003
CITY-ST-7/ * BRADENTO CITY-ST-2IP /L UL :

N, FL 34203 S bk _

TITLE i O petete TITLE - {71 Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
mE__ | [ pelete TITLE [ ctange [ Aadition
T T e e e e i e
STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE + % [ Delete TILE O change [ Addition
NAME v NAME

STREET ADDRESS ' STREET ADDRESS s

CRY-ST-2IP CITY-S1-2P RV

e O pesete TLE e Tichange [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITp 57-2P CITY-ST-7IP

L [ Delete TIT:E [JChange ] Adction
N NAME

STREET ADDHESS STREET ADDRESS

iTY-S1-2F CITY-ST-2IP i

11. | hereby certify that the information supplied with this tiling does not quatify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cer

limited Lability company or the recejver or trustee empowered to execute {is report as required by Chapter 608, Flonda Statutes. :

) Lo

SIGNATUR

indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Podie Hemeidbey 225 2000 (94)727-1817

tify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER . Date Daylime Phone #

FA A O

~maTann



