[
Do i R

2003 LIMITED LIABILITY COMPANY

1729

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M02000002505

1. Entity Name

GLIDEPATH LLC

Principal Piace of Business

200 EAST LAS OLAS BLYD.. SUNE 1500
FORT LAUDERDALE FL 3330

Mailing Address

200 EAST LAS OLAS BLVD. SUITE 1500
FORT LAUDERDALE FL 33301

2, Principai Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ll

{0 CHECK HERE IF MAKING CHANGES

FILED

Feb 14, 2003 8:00 am

Secretary of State

01-29-2003 90043 020 ****50.00

55006689

G

City & State City & State 4, FE| Number Apptied For
45-0499435 Not Applicable
Zip Country Zo Country 5. Certificate of Slatus Desired O ?osegt?q m’”“"’
8. .Mame and Address of Curront Roglstered Agent . - L .. __ 1. Namp and Address of New Reglstered Agent )
. . =Name e e SENERE N, 3¢ EE R S -
COLEMAN, WILLIAM T
200 EAST LAS OLAS BI.VD.. SUITE 1900 Streat Addrass {F.0. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301 ‘
City FL Zip Cove

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE : _ : :
Signatre, Wﬂum“mdwimmwwﬁmimm. {HOTE: Ragistared Apsni roguired when s DATE
FILE NOWII! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TE MGRM . 0] petete me ' Clotange  [JAddtion | S
W GLIDEPATH LIMITED e S
streEr apoRess | 30 CARTWRIGHT ROAD, GLEN EDEN STREET ADDRESS g
eiy-§1-2p AUCKLAND 1007, NEW ZEALAND CryY-ST-2°9 i
TIE O Detee e O Cangn CTAdHon | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-S§T- 2P CTY-51-2P
TWHE - - - — - e o - =DODetets - F-mme. _ _ _ ___ [MIthanga £ Addition ‘
NAME M T - ’ -
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CIY-51-2F
e [ elete TRE. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2P .
TTLE O pelete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P CITY-5T-2F
WTLE O Delete TTLE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- 1.2

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that ey signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
{rstee empowered 1o execute this report as required by Chapter 608, Florida Siatutes. N

V) G IDT ¢ 64-5-818- TS

indicated on this report is true and accurgle 2
limited liability company or the receiyer®

SIGNATURE, ~Z =

CNATHE RERRIRTD

SEMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Diytirne Phona #




