2001 UNIFORM BUSINESS REPORT (UBR)

R
1

DOCUMENT # L0000001 0150

1. Entity Name
GLC FINANCIAL SERVICES, L.L.C.

FILED
01 MRY -2 PM i: L3
SECRETARY OF STATE

Principal Place of Business Mailing Address
1900 CORPORATE BLYD.. NW. E. BLDG.. #300

BOCA RATON FL 33431

1900 CORPORATE BLVD. NW. E. BLDG. #300
BOCA RATON FL 33431

TALLAHASSEE, FLORIDA

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
é 5“/05% 4/3 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate 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
NEIMARK, CORT A
800 CORPORATE DR., SUTIE 420 Sireet Address (P.O. Box Number is Not Acceptable)
)
FT. LAUDERDALE FL 33334
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent. ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and title if appilcable. {NOTE Registered Agenit signature required when reinstating) DATE
[ 4 |
FILE NI lWE!! FEE il $50.00 .
Make Check Pa fab‘fe to Department of State
e
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE O pelete TTLE MEmeE O change BT Addition
NAME NAME Nowayy T GocdsSTEN '
STREET ADDRESS sTheeT AoDRess 1900 Nwd Cpep BLvd ) SOiTeE 300 EAST
CITY-ST-2IP oTY-sT-IP {AOCA AA50) Fr 334 3/ -850
TITLE [ Datate TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TINLE Ol change O A&di}ip_n
NAME NAME A inin] ,.4%} %h§ r ‘_‘“:l;{‘ o
STREET ADDRESS STREET ADDRESS 052411 a=-=0L
CITY-5T-2IP CITY-5T-2IP RS0, 00 ekl 00
A O petete NLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
4Ty -ST-7IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS /
ITY-5T-ZIP CITY-ST-2IP ' )
TITLE [ pelete TILE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce[tify that the infermation
indicated on this report is true and accurate and that my signature shall have 1 1e samé legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or

-

SIGNATURE:

SIGNATURE

1‘_—;.- ﬁ‘\ M
AN VRTE

- -

»

receiver or trustee empowered to execute this r :port as required by Chapter 608. Florida Statutes.

IGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REFRESENTATIVE

Yfor/for /W IPY PP
7 pafs g

Daytims Phone #

4y 925100

CR2E083 (11/00)



