FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT # T61000004412
et ecretary of State
GLASSMAN DEVELOPMENT, 1LC 04-22-2002 90166 027 773000
]
Principal Piace of Business Mailing Address
1000 SCUTH FEDERAL HIGHWAY 1000 SOUTH FEDERAL HIGHWAY 9 4 3 8 5 2
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number Applied For
é -1089 223 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPCO, INC.
Street Address (P.O. Box Number is Not Acceptabla)
2699 SOUTH BAYSHORE DRIVE
SEVENTH FLOOR
MIAMI FL 33133 ,
o City FL Zip Code
8. The above namad 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 registerad agent and fitls if applicable. V(NOTE: Registerad Agent signature required when reinsiating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES
TITLE MGR [ Detete TMLE [l change  [] Addition
NAME GLASSMAN, STEVEN M NAME
STREETADDRESS | 3862 SOUTH LAKE DRIVE STREET ADDRESS
ciry-s1-2Ip BOYNTON BEACH FL 33435 CITY-5T-2P
TME MGR O Delete TILE O Change [ Addition
NAME GLASSMAN, LARRY D NAME
STREETADDAESS | 7043 AYRSHIRE LANE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TMLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TME O pelete TLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIVY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same lega’ effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
AR A A = =
SIGNATURE: ___> —c REQUIRED, apgy . ctasman , Mavancer (G61)7 42 4910
SIGNATURE AND T\rPED ORA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytirne Phone #

(48501 )

CR2E083 (9/01)




