2001 UNIFORM BUSINESS REPORT (UBR)

4 858100

1. Entity Name
M.D. GLENBROOK, LLC ' FILED
ol PR 13 P 5: 00
Principal Place of Business i ) Mailing Address ey v AE CTATE
1601 BELVEDERE ROAD. SUITE 407 SOUTH 1601 BELVEDERE ROAD. SUITE 407 SOUTH GECRETARY OF 518 13
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 LS !,‘HM e or ‘Hm £
3. Principal Place of Business 3. Maling Address “"“I" |||1| 'l 'l[" "M"M “m ||“| ||II| mll |"|| |I||”||' ‘“’
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State [+ FErNamber pg g Appliad For
6 73295 Not Applicable
Zip Country Zp Country - * 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- . B Name .

" CARPENTER, HENRY B

Street Address (P.O. Box Number is Not Acceptable)

564 N. SEMORAN BLVD.

ORLANDO FL 32807

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registared agent and litie if appliceble. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES . -
TLE MGﬁM ! [ Delete “TITLE [ Change  [J Addition __8_
NAME MEYER DEVELOPMENT, LLC , E ) 2000040 3ET 32— Ty
sheeT aporess | 1601 BELVEDERE ROAD, SUITE 407 SOUTH, STAEET ADDRESS ~ T 04s20/01--01122--016 o
orv-sr-op | WEST PALM BEACH FL 33408 ory-st-ze* R e e e A M R s o e ARV % i
TILE [ Detete Lt O change [ Addition | &5
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
1/ L i O Delete TILE. X O change  [J Addition
NAME ' N)\ME—” . - - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP’ . CITY-ST-ZIP
TITLE S O pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
oy-st-ze |- CITY-5T-2IP
TITLE (¥ 7 Delete TTLE ' - ] change ] Addition
NAME NAME - )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TIE ) O Delets TINE ‘ [3 changs T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
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
indicated 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 mernber or manager of the
timited liabflity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR REPRESENTATIVE

G AL g skl He/o ) spr-ayaFa.

Daytims Phona #




