LI

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 8

DOCUMENT # | 00000010546

1. Entity Name

GLANZ REAL ESTATE HOLDINGS, LLC

Feb 19, 2002 8:00 am '
Secretary of State

02-19-2002 90029 007 ****50.00

Principal Place of Business

5533 NORTH MILITARY TRAIL #1712
BOCA RATON FL 334%

v

Mailing Address

5533 NORTH MILITARY TRAIL #1712
BOCA RATON FL 33496

2. Principal Place of Business
1105 Fort Clarke Blvd.

3. Mailing Address
1105 Fort Clarke Blvd.

MIRAUMATACHOERATIA

-

Suite, Apt. #, elC.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Apt. No...515:.:).. .7~ Apt. No. 515
City & State City & State 4, FEI Number 65-1042942 Applied For
Gainesville, FL Gainesville, FL Not Applicable
Zi t Zi Count| it
P Country P ountry 5. Certificate of Staws Desired  [J $5.00 Aqditional
P ITC'.A 32606 UsA : Fee Hequlred
=~ § Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SRS . . _ Name X ) B
AMERICAN INFORMATION SERVICES’ INC. Street Address (P.0. Box Number 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 registered agent and title if applicable. {NOTE: Ragistered Ageri signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
L MGRM 0 Oelete e MGRM XA Change [ Addiion | 5
(=]
NAME GLANZ, STEVEN _ NAME Glanz, Steven , o =
STAEET ADDRESS | 5533 NORTH MILITARY TRAIL #1712 STREET ADDRESS | 1.),05: Fozt>Clazke B1lvd., Aptl 535 - g
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP Gainesville, FL 32606 - w
[a e}
TITLE ] Delete TME [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . | cmv-st-zp
TILE O celets TITLE [JcChange [ Addition
MAME ] - = - =% | NAMEv - - _ - - - ”
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY- ST-2IP
TLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pefete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal sffect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or { o empowered to execute this report as required by Chapter 608, Florida Statutes.
i ) e = g 5/ S 85 (p /
SIGNATUR L Ly e N~ ‘.QHUUF i February ﬂ, 2002
SIGNATURE AND T\’PMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




