2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity'Name

GL VENTURES, LLC

LO00C0012703 »

< FILED
01 G122 P17

Principal Place of Busingss

2255 GLADES RD. STE 324-A
BOCA RATON FL 33431

4

¥

Mailing Address

2255 GLADES RD. STE 324-A
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

SECRETARY OF STATE
TALLARASSEE. FLORIDA

LT

DO NOT WRITE IN THIS SPACE

O

1
City & State City & State 4. FEI Number \/" [Applied For
Not Applicable
Zi Court i iti
' uniry <ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 Name _

© WALLACE, DAVIDA

Street Address (P.O. Box Number s Not Acceptable)

e = oo 2265.GLADES RD,.STE 324-A e — - = = .
BOCA RATON FL 33431
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 printad name of regisiered agant and titie if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 26, 2001 i
9. MG~  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE W} frRidiny [ Delete TILE [JChange [ Addition
NAME SN N IRLTY o NAME
smeeTaDRess | 3045 5. O 4 STREET ADDRESS
arv-srze | bighlend Grewd B 33Y89) OITY-ST-2IP
. | B
TME el | ViGe (R 71 Defeie TITLE OIChangz [ Addition
NAME Tn é}f{} stocesdola NAME
STREET ADDRESS | Tx1 B 4 q_j{l_ walth, CT STREET ADDRESS — — — —_
SO0004 RS Se S ——s
CITY-5T-2IP Wesha [FL 3319 CITY-$1-2IP A e T e =
e ) [ Delete TILE #H%50, 00 EMS T fion
NAME - NAME - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE i O pelete. TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-25 CITY-ST-ZIP
TITLE = [ Delete TILE [CJchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
e - ] Delete e [ Change [ Addition
NAME ¥ NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
limited iiability company or the receiye 'l rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

1
SIGNATURE: @--

REQUIRED

800 - ¥76 -

—f /?-4/0( VR YIF

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PAIR

[ MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dela Daytima Phona #

CR2E083 (5/01)



