o
2002 UNIFORM BUSINESS REPORT (UBR) 5
- i~y §
BOCU LO0000012702
1. Entity Name
GLA, LLC FILED
Principa!l Place of Business Mailing Address NIRRT
e
2255 GLADES RD. STE 324-A 2255 GLADES RD. STE 324-A DI,LiON CF CORPORA TIONS
BOCA RATON FL 33431 BOCA RATON FL 33431 i ALLAKASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”II”I“ I" Il” “ m ‘l "II , I" ” l ' Im ||”| ‘m l"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEINumber , . s Applied For
65-—-— \\ L 3‘_"{‘3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5‘00 A_dditional
Fee Required
8§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name
T - . —— e}t I —
WALLACE, DAVID A
2255 GLADES RD, STE 324-A Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE _
Signature, typed or printed name of registered agent and tile if applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
- - e
FILE NOW!!! FEE IS $50.00 lEoonsd a1l sy ——j
Make Check Payable to.Department of State -10/1 2 /02--N1033--008
Due By September 25, 2002 weRS0. 00 ekt 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRP 1 Delete TE O nange [ Addition | &
NAME WALLACE, DAVID NAME s
steeT apopess | 3015 S. QCEAN BLVD. STREET ADDRESS 2
ar-st-ze | HIGHLAND BEACH FL 33487 CITY-57-7IP i
o
TITLE MGR O Dpelete TITLE [ change [ Addition | O
NAME STOCKSDALE, TIMOTHY NAME
swheeT ADDRESS | 2484 EAGLEWATCH COURT STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-ST-2IP
TILE TITLE . 7 Change:® ‘Addition
i , L1 Deite o B B A A A T e U ,
NAME: - e = W~ NAME E‘L-ﬁ_p mﬁw—ﬁ -ﬁ-»ga;g E - SRy N
STREET ADDAESS STREET ADDRESY 1 85 &8 1 ; [,
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-21P
TITLE 3 Deletz TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TNLE [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectior 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered o ute this repart as required by Chapter EOi, Florida Statutes. .
Tim Stockeqale O PEAN
' -t - i ] v i) {3 IF l
SIGNATURE: &~ <tk BTG E@Uﬁ‘“\@\r \O 0. 305-30S-9000
SIGNATURE AND TYPED OR PRINTED IW'SIGNMG MANAGING MEMBER, MANAGER, OR"ROTHORIZED REPRESENTATIVE Date Daytime Phong #




