2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000022270 =

1. Entity Name

- GLASGOW COCONUT CREEK, LLC

o

Principal Place of Business Mailing Address

S

2. Principal Place of Busingss

507 587 Aepery Lbes O1d

3. Mailing Address

Tloo-3%

gvm? J’Z.

FILED
25,2002 8:00 am

Se
Slf):cretary of State

08-28-2002 90035 033 ****50.00

43021

Suite, Apt. #, etc. ile, Ap]. #, e L0 NOT WRITE IN THIS SPACE
P 8 5o . ' -
& State ity 8yStat 4. FEI Nymber Applied For
dCdI/F Cfeck F{ ﬂ;Z‘l ﬁ(c/{ é‘ /Lﬂ dﬂ f - 5T 00P 2 Nol Applicable

Zip Zip

33073 | e SIngy

| 2ty

5. Certificate of Status Deslred

O $5.00 asdiona
Fee Required

6. Name and Address of Current Registered Agent

Name

7. Name end Address of New Registered Agant

77 HRAWG CORP -~~~ o — - = -

1801 N. MIUTARY TRAIL SUITE 200

Streot Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing

the obligations of registered agent.

SIGNATURE

its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printsd nama of nogistersd sgen wd fie i appicabie. (NOTE: Ragistered Agen signatira foduired when reinsiating) DATE
- FILE NOWH! FEE IS $50.00
Make Check Payable to Departmem of State
Due By September 25, 2002
9. . MANAGING, MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
P~ W 1. O Delete THE O3 Change [ Addition g
NAME Y J RAME =
SweeTaoess | 23/ Eeqfebpps Lobey ﬂ/d Py STREEY ADGRESS 8
cy-51-20 pﬁ/a gﬂe:?{ Cx-bvs  fL1 350y | omvese u
. &
TILE 1T R ! c [ Delets e CJchange [ Addition | &
NAME EoMe e it RN RAME
o+ .
streetaconess | 7 Y RO £, evty C«[c‘_ Da LY STREET ADDRESS
¥ | Bocs Cxhunr A 3333y - |onsw -
me [T T Bloo % Ooeee me Odcrange  [J Adestion
NAME SERE I NAME - ST TSR -
STREET ADDRESS T . STREET ADDRESS
Ciry-s1-20 GITY-S1-2P
TmE : [ Dewte mE - Cichange [ Agdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Ciry-ST-2IP CIry-ST-21P
THLE [ Delets THLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
THLE {7 Delete TmE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADORESS '
crY-sT.7p cav-stap | |
11. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 18.07(3)(}), Floricda Stakutes, | further cartify that the information ,
indicated on this report is true and Bccurate aperthat rdy signature shall have the same legal effect as # made under oath; that ! am a managing member or manager of the
limited fiability company or the receiver or jadfSiee emyd d pexecute this report as required by Chapter 608, Florida Statutes, ' i
7 ey Tom e v 2
SIGNATURE: 7= FEGUIRED 314702 T 770
Dats

SIANATURE AND TYPED OR PRINTED RAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duytyme Phone &




