2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLENBORQUGH FUND IX LLC

M98000001237

Q0FEB -7 Pt 2:08

Principal Place of Business

400 S. EL CAMINO REAL. #1100
SAN MATEQ CA 944021708

2. Principal Piace of Business
Suite, Apt. #, etc.
" City & State

Zip Country

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Maiting Address

400 S. EL CAMINO REAL. #1100
SAN MATEQ CA 944021708

3. Mailing Address

‘Suite, Apt. #, etc.

City & State 4. FEI Number Applied For
94'331 1509 i Not Applicable
) c .
Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
) 7. Name and Address of New Reglstered Agent
- “Name - - - ~ . T/ rmrT/mT T

A

DO NOT WRITE IN THIS SPACE

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

City Zip Code

FL

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 printad name of segistered agent and titie it applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Départment of State

9. MANAGING MEMBERS /MEMBERS w0 ~ ADDITIONS/CHANGES

e MGRM [ neletn TILE [ chaops (] addition
e GRT IX, INC. e SONNND1 21 1S5
wreeer anoaess | 400 S. EL CAMINO REAL, #1100 $TREET ADDRESS ~02 A0 MN--01 0 d w02
orr-s-ZP | SAN MATEQ CA 94402-1708 err-§1-2IP FREREDT NN wEEEEDO NN
TIE [ Detets e [JJcumnge ] Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CITT- $T-2IP WY 3T-AF

me [ Detets e [Jcnanga ] Addition
NAME NAME \

STREET ADDSERS STREET ARDRESS \.

oIvy-ST- 1P J crvar-m ~ ( i

me [ Detete [ e ‘ ’ [ chengs  [] Aduinon
KAME MNAME

STREE! ADDRESS STREET ADDRESS

CITY-8Y-11P cy- g1-IP

THLE [ Deters TILE - ) change  [] Addition
BAME NAME

STREET ADDRESS STREET ACDRESS

“elY-8T-OP cITy- g1-IIP

TILE [J Delem TInE O ctomge [ Astdition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP cITY-87-0P

11. | hereby oemﬁy that the informatian suppiied with this fillng does nat qualify for the exemption stated in Section 119.07(3Xi), 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 member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

‘ v
SIGNATURE: __ JEONNZ I, SO JIRET 01/31 /00 (650) 343-9300
~ . SiGNRTURE AND TYPED OR pglmn‘ﬁma OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone 4
R Frank E. Austin, S5F. V.P. & OECTELCELY o GRP5—TEres

av  £89910(

CR2E083 {9/99}



