2001 UNIFORM BUSINESS REPORT (UBR)

'

CR2E083 (5/01)

gl
DOCKMENT #” | 00000012702 ~
1. Ertity Name A
GLA, LLC FILED
01 nr 22 PM1:
L™ M v | »
Principal Place of Business Mailing Address ? ] 7
2255 GLADES RD. STE 324-A 2255 GLADES RD, STE 32¢A SECRETARY OF STATE
BOCA RATON FL 33431 BOCA RATON FL 3343t TALLAHABSEE, FLORlDA
Su;'te, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE/.-'
City & State City & State 4. FEI Number . [2pplied For
" Not Applicable
wo- County Zp Country 5. Cerlficate of Staws Desred  [] 3900 Addiional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
WALLAGE,-DAVID-A Street Addréss (P.Q. Box Number is Not Acceptable)
2255 GLADES RD, STE 324-A
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agant and litle if applicabla. {NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9 MANAGING MEMBERS  MANAGERS ' 10. ' ADDITIONS / CHANGES
TITLE AL QUS  a F YR 5 7 elete TITLE Ol Change [ Adéftion
HAME COARD DI R T NAME
STREET ADORESS | 304 { S. otara Ok 3 STREET ADDRESS
CITY-5T-2IP H—,‘ii,\mb feanly, FL 33 987 , CITY-5T-2P
TITLE “ -‘ AR TN Delste THLE [ Change [ Aadition
NAME “T"rv\b 'H.\-.é ALY ‘:‘“"“U* | Y
sTREET ADDRESS | @ BY £5g L wedel CT STREET ADDRESS =SrnOagEsEosga43——
CITY-5T-2P westoa F L 3333 CITY-5T-2IP 10425 --01076--01%
TILE O delete TITLE
NAME NAME . c-
STREET ADDRESS STREET ADDRESS
BT - G-I e frr—immom — = e — ROy §T [~ - -
TLE O Delete TITLE - [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-2IP
LTI [ Dalete TITLE [ change [ Addftion
NAME % NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-20® CITY-ST-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME ,;:. NAME
STREET ADDRESS STREET ADDRESS
CITY-§7 j:lP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rad to executs this report as required by Chapter 608, Florida Statutes.

/‘QIE}%}Oc

limited liability company or the raceivept

SIGNATURE: v sif

stee empr

G0 -2 -STA
v~

SIGNATURE AND TYPED OR PRINMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Qate Daytima Phone #

]



