2
®
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # LOO000012703
1. Entity Name
GL VENTURES, LLC FILED
Principal Place of Business Mailing Address
LTI neoe
2255 GLADES RD. STE 32¢-A 2255 GLADES RD. STE 326 b fAiEN wr CORPORATIONS
BOCA RATON FL 33431 BOCA RATON FL 3341 {ALLAHASSEE, FLORIDA
2. Principat Place of Business 3. Mailing Address “Il“l” I"IIm "mm" Ill” m"ml“ml “I" ||m ||||”””|I|
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Careaar s s Applied For
a8 - |08 RS Not Applicable
P Country ) e 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
= : e | N e = e = e = -
WALLACE, DAVID A
2255 GLADES RD' STE 324-A Street Address (P.O. Box Nurnber is Not Acceptable}
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
. FILE NOW!!! FEE IS $50.00 DODoDOSS31 51 0——10
: _Make Check Payable to Department of State -10/1 74020103308
"' DueBy September 25,2002 . sxepan0, 00 seeSD, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE [dchange [ Addition 8_
NAME WALLACE, DAVID HAME =
streeT aooress | 3015 S. QCEAN BLVD. STREET ADDRESS § |
omy-st-zp | HIKGHLAND FL 33437 CY-ST-2IP Y |
o
TILE VMGR 1 Delete TITLE [1 Chenge [ Addition | O
NAME STOCKSDALE, TIMOTHY RAME
sTReeT apoRess | 2484 EAGLE WATCH CT. STREET ADDRESS
CITY-57-2IP WESTON FL 33327 CITY-ST-21P
TITLE . O Delete [ Change [ Addition
— NAME - i
STREET ADDRESS 0_ d 3. L ;
oITY-ST-2P CITY-§T-2IP L ;
e - O oelete MLE O Change [ Addiion i
NAME ’ NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-71P OITY-§7-2IP :
e 01 Deete TE [ Change  [_J Addition I
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CTY-ST-21F CITY-ST-21F |
- TITLE 1 Delete TITLE O Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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 or this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empawered to execute thisreport as required by Chapter 608, Florida Statutes.
i T e Tim StocXsdale
SIGNATURE: v~ SIGRABY R = JUIRED N YN G \Q\\Q\Q& 30S-205-%000
SIGNATURE AND TYPED OR FRINTED NAME MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEN‘HE Dats Daytime Phore #




