2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
GLANZ REAL ESTATE HOLDINGS, LLC ~ FILED
01 UM18 M4 g |

Principa! Placa of Business Maiiing Address . T
5533 NORTH MILITARY TRAIL #1712 5533 NORTH MILITARY TRAIL #1712 _ §ECF§ ] ARY OF STATE
BOCA RATON FL 3349 BOGA RATON FL 33496 TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRlTé IN THIS SPACE

4 :
City & State ) City & State ’ 4. FE} Number Applied For
: / 5~ JIOHAIATD KA Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additiona!
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e Sy e 1L L e . .- Name )

AMERICAN INFORMATION SERVICES, INC. Street Address (P.0. Box Numiber is Not Acceptable) )

350 EAST LAS OLAS BOULEVARD, 16TH FLOOR .

FT. LAUDERDALE FL 33301

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.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to'Department of State

9. MANAGING MEMBERS /MEMBERS l 10. - ADDITIONS / CHANGES
TITLE MGRM [ Delete TME ___ ” (3 Change [ Addition
NAME GLANZ, STEVEN NAME 4O0N035 TEI2 G ——5
stRecT ADDRESS | 5533 NORTH MILITARY TRAIL #1712 STREET ADDRESS . =01 2E01 —=01042--0213
CITY-ST-2P BOCA RATON FL 33496 - : CITY-ST-ZIP samdkSl, 00 seeS0, 00
TIMLE [ pelete TILE . [ change {7 Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P : ] ' CITY-ST-21P
TLE . [ pelata TMLE Elchange [ Addition
NMET T [T - - Co —— e -~ - ' -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TmEe O pelete TLE Cdchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S$7-2IP CITy-ST-ZIP
TILE 7 Delete TITLE / I [Jchange  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-57-7IP
TME B ' 1 Delete TME [ Change [ Addition
NAME L NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P .~ }- CITY-$1-2IP

11. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report 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 company or the receiver or trust%powered ¢

-

acute this report as required by Chapter 608, Florida Statutes.

r

SIGNATURE: =1

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

N SN i e Nl
’: O 1 a}ﬂ\j}l}!QE L:}

R alall s o

CR2E083 (11/00)



