FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 99000008591 ecretary of State
1. Entity Name 04-28-2003 20095 007 ****¥50.00
M.D. GLENBROOK, LLC
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD, SUITE 407 SOUTH 1601 BELVEDERE ROAD. SUITE 407 SCUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
s v IR A
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 65_0973295 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ??e'g?qlﬁg:c;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, HENRY B
-— - B564-N. SEMORAN-BLVD.—-——-*—’*‘-— e — . Street Address (P.O..Box Number is Not Acceptable) -- . -
ORLANDO FL 32807
City FL Zin 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. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, tyned or printed name of registered agent and tite if applicable, {NOTE: Registered Agant signature required whan reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O Delete TME O change [ Addition
NAME MEYER DEVELOPMENT, LLC NAME
STREETAODRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 GiTY-ST-2IP
TITLE O gelete TINLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP .
TLE 1 celete TITE [ ctange [ Addttion
NAME NAME
STREET ADDRESS — i - _ STREEI'ADBHESS
CITY-ST-Z2IP - : ’ - hcn‘y 5T- 28 | T YT T s e e e
TITLE O Deleta TIME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iF
TLE ' 7 Detete ML [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP

11. | hereby certify {hat the i_r\fo;“aticm supplied with this filing does not qualify for thé?emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | 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: g@ﬁ\iﬁﬁ&f\@ RE%EHRE@ /z.yoj Shy-~Lgq —L b0}

.
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING MANAGING MEEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE DﬂlB Daytima Phone #

27231

CR2E083 (10/02)



