2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # FO8000003407

1. -Entity Namg

GLW MEMBER, INC.

SUITE 300

Principal Place of Business
505 S FLAGLER DR

WEST PALM BEACH FL 33401

Mailing Address

505 S FLAGLER OR
SUITE 300
WEST PALM BEACH FL 33401

-2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

0280272

FILED
01 APR -& Pi 22 51

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VAL T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0343379 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JACQUELINE S
Street Address (P.0O. Box Number is Not Acceptable)
505 S FLAGLER DR
SUITE 300
WEST PALM BEACH FL 33401

City

FL Zip Code

SIGNATURE

B. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Ragistered Agent signature required when reinstating} DATE

. 9.-This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

|zumer = <FILE NOWI FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

=== . 10.. Elaction,Campaign Financing____ .. $5.00 MayBe | --

Trust Fund Contribution. O " added to Fees

indicated on this report or supplemental report is true an

13. ! hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS B3 ZDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

THLE CPST F1 Delete e D. DA change [ Acdiion | S

NAME GEORGAS, JOHN W i NAME GEORGAS, JOHN W. 3
smeeT a0oRess | 505 S FLAGLER DR STE 300 ’ SRETADRESS | 508 §, FLAGLER DRIVE, SUITE 300" 3.

crv-st-2¢ | WEST PALM BEACH FL 33401 Cmy-57-21p WEST_PALM BEACH, FL 33401 %;
TTLE D O Celete TITLE [ change [ Addition E:)\L

NaME MILLER, JACQUELINE $ NAME  ~ x| o me b agr_“u:ujgj IS T TS — 2 kit

stherT s00rEss | 505 S FLAGLER DR STE 300 STREET ADORESS. |- - o -04/06/01--D10B6-—001 goi 00’

cnv-sT-2P | WEST PALM BEACH FL 33401 CITY-ST-2IP * e oo NPT, DO RS |
STME D [ Delete TME 3 Change [ Addition {
“NAME CHOPIN, L. FRANK NAME s BODOO33G27 r3——3 b
& saeeT ao0Ress | 505 § FLAGLER DR STE 300 l STREET ADDRESS . e ~D4206/01 =01 066-~0112 J
Tonv-sT-7e | WEST PALM BEACH FL 33401 CITY-ST-20P ¢ Cavg g ovcongoe HREEST 0D . ek 00 ut

TILE [ Detete TITLE P O Change D Addition

NAME RaME GRORGAS, GREGORY

STREET ADDRESS STREETADDRESS | 550 ADUSTRALIAN AVE, SUITE 1110

CITY-ST- 2P LiTy-ST-2P WEST PALM_BEACH, FL__ 33401

o O Deete TLE vP ’ O Change S Addition

NAME RAME GEORGAS, WILLIAM

STREET ADDRESS STAEET ADDRESS 3700 STATE STREET, SUITE 200

CITY-ST-7IF CITY-5T-2IP SANTA BARBARA, CA 93105

TITLE [ Detete TITLE ST [1GChange B Addition

NAME NAME GEORGAS, LAURA

STREET ADDRESS m STREET ADDRESS 551 MADISON AVENUE , 2ND FLOOR

CITY-5T-21p L CiTy-S1-21P NEW_YORK, NY 10022

%’%/ 67/)}5)’09‘7,’—

SIGNATURE AND TVPE70R PRINTED NAMTF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




