2001 UNIFORM BUSINESS REPORT (UBR) T e e

DOCUMENT #  M98000001251 Y e |

GLENBORQUGH FUND VIl LLC :
OI APR30 AMI: |2

Principa} Place of Business Mailing Aduress S ECRE TAR Y DF S TA]’E
400 §. EL CAMINO REAL. #1100 400 S. EL CAMIND REAL #1100 TALLAHASSEE, FLORIDA
SAN MATEQ CA 94402-1708 SAN MATEO CA 944021703

| AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ ) DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
94.331 15% Not Applicable
Zi Zi t ' it
P Country P Country 5. Centificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered 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 Cede
8. The abave named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - ——
Signature, typed or printed name of registered agent and title if applicabla. , (NOTE Registerad Agsnt slgnature required when reinstating) DATE
‘ o i
FILE N[ |W,!!! FEE IS $50.00
Make Check Pz r%ab‘!e to Department of State
, L
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete s Ol changs [ Addition
NAME GRT ViIl, INC. NAME
STREET ADDRESS 400 s EL CAM[NO REAL‘ #1 100 STAEET ADDRESS
CITY-ST-2IP SAN MATEOQ CA 94402-1708 CITY-ST-2IP
TITLE O elete TITLE [Jchange 11 Addmon
NAME NAME CIri e ] 1 | =gl RS
STREET ADORESS STREET ADDRESS 1100 ;nlgxﬁj%'i‘_:nﬁ 2102
oITr-57-2P CITY-ST-21Ps Ldd s A A 2. & 3.2, S R
TITLE O elete e [Jchange [ Addition
-1~ MAME - - . - - NAME - - ——— —— - e e _ IR N
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TITLE ] Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-$T-21P )
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fr r 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 member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lloine :-*_;Franlyﬂk Austin, Secretary 4/23/01 (650) 343-9300

SIGNATURE: ‘b/ AR StEIRG By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mf NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

gy ZBOIEOD

CR2EQ83 (11/00) -



