2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

M98000001251

GLENBOROUGH FUND VIl LLC

FILED
00 JAN27 PH 1: Q2

Principal Place of Business

400 S. EL CAMINO REAL. #1100
SAN MATEO CA 94402-1708

Mailing Address

400 S. EL CAMINO REAL, #1100
SAN MATEQ CA $94402-1706

SECRETARY OF STA
TALLAHASSEE, FLgR{gA

2. Principal Piace of Business

3. Maiting Address

WU MBI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Ja=33115U6 Applied For
94-3230057 Not Applicable
: Zip Country Zip Country 5. Certificate of Status Desired O $500 A_dditional
Fee Required
___6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 _ , ___ i _ _ - —
Signature, typed or printed narne of registered agent and tite f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM A 3 peete TME [3Change  [] Adultion
NAME GRT VI, INC. NAME TN T DT e B B Lt e [ |
|| FTRET ADDAERS 400 S. EL CAMINO REAL, #1100 STREET AODRESS “‘DE’—. ATAO0--0T i’?ﬂ ::'i:l 7
: CITY-ST-2P SAN MATEQ CA 94402-1708 cY-£1- 0P st {0 et OO
THRE (3 Detetn M \ (3 Changs [ ] Addition
NAME NAME )
STREET ADDEESE STREET ADDRESS
CITY-ST-20P cIY- S0P
TE 7 betets me "\j O] coangs [ Additten
NAME NAME
STREET ADIBERS SIREET ADDRESS
CIy-31-1IP GITY-ST-TIP
THTLE [ petete me [ change ] AdeItin
NAME NAME
STREET ADDRESS STEEET ADDRERS
CITY-37-TIP CITY- 3T-T0P
me G .. O petes s Clctargs (] Aditition
NAME 5 ' NAME
, STREET AODRESE | STREET ADDRERS
| Ev-wr-me N Gry-s1-np
| e O veers me [ chesge [ Amiven
L NANE
: STREET ADDRERS STREET ADDRESY
LITY- 31-1P G- $1-0p

11. | hereby cenify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trus 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:

WREQUIRED

01/20/00 (650) 343-9300

RE AND TYPED OR PRI

D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytma Phone #

-l I Arrcat T4

T et ATy oF Manaoins Member GET ViTi;

_
111U »

gy 2859100

CR2E083 (9/99)



