2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # 1
1 Sty e M9800000125 / ecretary of State
GLENBOROUGH FUND Vill LLC 04-30-2002 90018 002 ****50.00
Principal Place of Business Mailing Address
400 S. EL CAMINO REAL. #1100 400 S. EL CAMINO REAL. #1100
SAN MATEOQ CA 944021708 SAN MATEO CA 94402-1703
T [ AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE  ~
City & State City & State 4, FEI Number N Applied For
94 331 15% Not Appiicable
Zip Country 4 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
——— = B.-Name and Address of. Current Reglstered. Agent ==c—-= s i j st Ti-Name and Address of New Registered Agent———
Name
?&CQSSTOHR@}L%NISS&TSNAOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its régistered oﬁice or registered agent, or both, in the State of Florida.

|

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TIME Ol change [ Addition | &
HAME GRT VIII, INC. NAME &
streeTApoRess | 400 S, EL CAMINO REAL, #1100 STREET ADDRESS §
or-s22 | SAN MATEO CA 84402-1708 ury-Sr-2¢ g

. - g
TILE O petete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP N
T T Delete LE - o ) Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-57-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Detete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert 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 comgany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
REAINRED. .

SIGNATURE: & EF-rank[%.EAustln, Secretary . (650) 343-9300-170¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



