‘2060 UNIFORM BUSINESS REPORT (UBR APPROVED

LI900000859T ' SILED
DOCUMENT # FILE
1. Entity Name PETIPT . 25
L 4 2t
M.D. GLENBROOK, LLC 00 JUN y P 2
A D Y OE S
SECRETARY i bgﬁﬂ%;&
— , . TALLAHASSEE. FLOR
Principal Place of Business Mailing Address ! !
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SOUTH SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
2.. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0973295 Not Applicatle
Zip Country Zip. Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
T R = Eama—2 ] r-Nai-ﬁe-Tz_n- il = s o E - e o p———— — et S ST 1D
HENRY B. CARPENTER : Street Address (P.C. Box Number is Nat Acceptable)
564 N. SEMORAN BLVD
ORLANDO, FL 32807
Obw \\ City FL Zip Code
8. The above named e%in?:’his -pﬁfpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ofi rit and tle if applicabla. {NOTE" Registerad Agent signaturs required when reinstating) DATE
2. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _
TLE MGRM O Delete e [J chenge [ Addiion | &
NAME MEYER DEVELOPMENT, LLC NAME -
STRLLTADDRESS | 1601 BELVEDERE ROAD, STE. #407 SO. | STeETADES S 3
CTSTAP | WEST PALM BEACH, FL, 33406 gi-ST-2¢ OoOooSI2IEsE0——4 | o
TLE [ petete TILE -~ BU.""_]U":‘U w&]gn'é"gﬁimuition %
NAME NAME w00 Skl L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
LE e o i o o [ Delets _- WHE - = |mm==~ e e < - - === - - =[]change’ ~ [ Avdilion
NAME : NAME ~— == .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE {JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
I T Delete TITLE [ Change ] Addition
NAM NAME
STREET ADDRESS . STREET ADDRESS
) cmAsT-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on 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
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é/zﬁ | e ‘{/ 21/60  (5¢r) L5 -Geol

d‘igﬂATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phons #




