2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000002597

1. Entity Name

GLE 2000, LL.C. FILED

ED A B v .

Principal Place of Business Mailing Address
2100 5. OCEAN LANE. STE #1612 2100 5. OCEAN LANE. STE #1612 Secreta ry Of State

FORT LAUDERDALE FL 33316 ) fORT LAUDERDALE FL 33316
~ { LU L ILL LN TERL L ILUN ] JLN  ILIN L IEIN I I I L L IRl RIE T IR IS ] LITL IR ] 1]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number . Applied For
‘ S 09 24 Nt Applicabe
i ) Count i t iti
Zip ountry Zip . Country §. Certificate of Status Desired [ $5'00 Addmonal
o Fee Required
6. Name and Address of Current Registered Agent ' __ 7. Name and Address of New Registered Agent
Name
LARRY J. BEHAR, PA. _
888 S.E. THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE #400
B B e T L PO R CENr s | B N e — m—
FORT LAUDERDALE FL 33316 - - - ' - . :
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.
E
SIGNATURE :
Signature, typed or printed name of registerad agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS { CHANGES
TME T Detete ut: K&R [ Change [ Addition
NAME *F NAME Abela ArnTol
STREET ADDRESS STREETADDRESS [ 30 S S CERN s ST /€15
CITY-ST-2IP CIY-ST-ZP ey /-A'Ubaﬁ-w Lt 232UL
TME 3 Delete TE : [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2iP LITY-ST1-21P
TITLE : O velete TLE TS S 7D e L Adgton
NAME NAME /PRSI~
ADDR R T R ek
STREET ADDRESS STREET ADDRESS #0000 waCl 00
CITY; 5T-21P CITY-ST-2P ‘ i
TLE [ Datate THLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {ITY-ST-21P -
JTITLE e o Y o e R - O pelete= ="~ " TMEw~ "] - - - S - - = -[2] Change — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TLE O velete TITLE 1cChange  [] Adaition
NAME L NAME
STREET ADDRERS STAEET ADDRESS
cm'-sr-zlP:% . CITY-S1-2IP
1. | here'Ey certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or ee empowered to execute this report as required by Chapter 608, Florida Statutes:
et e SU Y i
SIGNATURE: i g_.@wh‘u.‘;‘.w
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- - oA

Jan 22,2001 8:00 A.M.

CR2E083 (11/00)



