' 5/120002-90089—037—550.00—$50.00

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Neme

GLC FINANCIAL SERVICES, L.L.C.

DOCUMENT # LOO000010150

bl .
1 .
L Wit /

Principal Place of Business

1500 CORPORATE BLVD.. NW, E BLOG. #300
BOCA RATON L 3431

Malling Address
1900 CORPORATE BLVD. NW. E. BLDG., #300
BOCA RATON FL 23431

A AT

FILED
B2 OCT 10 MM 923

e A CTATE
SECRETARY OF SIAIR

TALLAHASSEE, FLORIDA

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  OO-10D5643 Appliod For
. Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired - [ $5.00 and
Fee Required
. ~6..Name and Addrass of Cumrent Registerad Agent 7. Neme and Address of New Registerad Agent
i - Name ~ Haadings - - - N
" NEMARK;CORTA-- — T e — - - C - -
800 CORPORATE DR., SUTIE 420 Street Address (P.0. Box Numbet is Not Acceptable)
ha
FT. LAUDERDALE FL 33334
City FL I 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. | am familiar with, and accepi
the abligations of registered agent.
SIGNATURE .
Signanwe. typod or printed hame of reQistetad agant and lide  mppicable, - (NOTE: Ragistarad Agent signatre fequired when reingratingy DATE
.~ FILE NOWII FEE IS $50.00
. "Make Check Payable to Departmont of State
. Dus By September 25, 2002 oo
8. MANAGING MEMBERS/ MANAGERS 10. ‘ R ADDITIONS/CHANGES :
mE M O petese TIRE AL Olchange [ havition | &
HAME GOLDSTEIN, DONALD J NAME DAVIA A, KAT2mAl - = .
STREET ADDRESS | 1900 NW CORP. BLVD., SUITE 300 EAST STREET ADDRESS (1900 Al CoeP ALy, ST 300 EASr 8
omv-St-z¢ | BOCA RATON FL 33431-8502 : ar-srak  18OcA  RAToM L Fi 2343 §
TIME O Ottets Te [ change [ Aadition | &5
NAME HAME
STREET ADDRESS STREET ADDRESS }
ery-sT-212 CIrY-ST-2P
TME -+ e s - - - =[O petete—~ me S - - e - - [ change~ 7 Addition
NAME NAME
‘| STREET ADDRESS STREET ADDRESS
CiTY-SF-21P . CITY-ST-21P
e £ Delete AH Tme Dl change [ Addition
NAME HAME
STREET ADDRESS L STREET ADDRESS
Cry-S1-2P CITY-ST.21P
TIME O oelets e Ochenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oay-sT-2p . CorY-ST-21P
TME O Delete TR [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P )
T1. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3Xi), Florida Statutes. ! furiher cartify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
red lo execute this raport as required by Chapter 608, Florida Statutes.

lienited |iability company of the receiver or trustes em

SIGNATURE:

SIGNATURE

54'!

L

uS

Daytrg Phone #




