2000 UNIFORM BUSINESS REPORT (UBR)

FLETIR T LY

L L /

DOCUMENT # | 99000006241

1. Entity Name a Cen SELR ETE;R ot — | )
GLML ENTERPRISES, LLC DIVISION OF CnRp oRATiows

Principat Place of Business Mailing Address 80 AUG ;-,2- -PH -] :25 ’

1213 MIRA VISTA LANE 1213 MIRA VISTA LANE

MELBOURNE FL 32340 MELBOURNE FL 32940

TR ARG

2. Principal Place of Business 3. Mailing Address ”lllml ||I ||’|

./- A

Suite, Apt. #, stc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
\SLL 4
City & State City & State 4. FEI Number Applied For
M( /Jou (AN FC. . SS9 ~360 (//V 8’ Nat Applicable
leg L 9 7 0 Country 7 K /4 Zip - Country 5. Certificate of Status Desired [ ?ese ggmﬁﬂ"ma'
§. Name and Addross of Current Reglmred Agent ) 7. Name and Address of New Registered Agent
— —— — - - Name -
F &L CORP. Street Address (P.O. Box Numtber is Not Acceptable)
GREENLEAF BLDG, 3RD FL
200 LAURA STREET
JACKSONMILLE FL. 32201-0240 City FL | ZpCote

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida.

SIGNATURE

Signatwe, fyped o printed name of registered agent and title if applicable. [NOTE: Fleglmred Aqent slgnmura required when rainstating)
TR u;—:.ﬂqﬁ“—‘!@iﬁ"""’f—.ﬂﬂ_ = -
L ‘ FILE Nowm FEE IS $50. 00 : ~[1R/0800--01093--024
s § ‘Make Check Payable to Department of State sasoorS0, 00 ssekkS, OO
9. ] MANAGING MEMBERS/MANAGERS | o ADDITIONS [CHANGES
TITLE %”' (O petets TME I Change [ Addition
NAME G, oy AMeFarlend M &~M NAME
STREET ADDRESS | . . &f ZIJ Ama brata ta STREET ADDRESS
ciry-1-7p Melboure FL Jivvoe CITY-ST-ZIP _
TITLE . " [ oelste TITLE ‘ [l Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-5T-ZP
TE . . {7 Detete TITLE ’ O change [ Addition
NAME ' — B - | e e e . -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TIRLE ‘ Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. oStz , CITY-51-2P
me - [ Delete TITLE [ Change  [J Addition
NAME NAME '
1
STREET ADDRESS s F STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE ' O Delete LE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 CITY-ST-21P

" hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3 (|) Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 Statutes.

SIGNATURE: ____ SV B E/RZQUIRED D/ 10/ 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMBER OR MANAQGER Data Daytime Phong #

CR2E083 (5/00)



