2005 LIMITED LIA

BILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000002253

1. Entity Name _
GLENN LEWIS/COPANS, LLC

Principal Flace of Business '

120 NE 4TH STREET o
FORT LAUDERDALE FL 33301

- 'Maijfmg Address

120 NE 4TH STREET
FORT LAUDERDALE FL 33301

2. Principal Place of Business___

3. Mailing Addrass

Suite, Apt ¥, elc.

Suite, Apt #, elc

FILED

Apr 20, 2005 08:00 AM
Secretary of State

cEd 14 nnk

IRERAT

||

Il

NS

i

- 1st MCORE CR2E083 (10/04)
City & State City & State T 4. FEI Number - ) Applied For
65-1150653 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent B 7. Name and Address of Now Registered Agent
N T ) Name S

RICHARDSON, GEX F
120 NE 4TH STREET
FORT LAUDERDALE FL. 33301

Street Address (F O, Box Number is Nat Acceptable)

City

FL I Zip Ccdel

8. The above named enlity submits this statement for the purpose of ehanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _ - . — - -
Eignaturs. tynod or prinled nma ¢ Tagisiered aganl end tifle ¥ applicable (NOTE Ragislered Agent sgnature aquized whon reinstaling) DATE
= = = R e T )
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
o " MANAGING MEMBERS /MANAGERS ¥ 1. ADDITIONS/CHANGES
e MGRM ) ' R O Delete i N [J Change ] Addition
AaE GLENN LEWIS GROUP, LLC. v Juuonnziedes v
STREET ADDRESS | 120 NE 4TH STREET STRELT ABORESS 047200580041 -007 B0, 00
Qry- ST ai¢ FORT LAUDERDALE FL 33301 Lny-s1- 0F
TITLE MGR ) [ pelete TITLE - [ Change D Addition
NAME WRIGHT, GLENN B JR NAME
STREET AODRESS | 120 NE 4TH STREET SIREE 1 ADDRESS
CITY - 5T-2if FORT LAUDERDALE FL 38301 fIv-§1.20
TIMLE T o ) o D-Da.ie[a- . TILE {1 Change  [] Addfion
NAME NAME
STREET ADDRESS - - STREET ADDRESS
oy ST-2p CHY-ST 2P
TTLE i 7 Deiete L ] Giiangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-81-2ip LY SE- 2P
1LE © e TITLE Clchange L[] Adsition
NAME NAME
STREET ADDAESS STREE T ADDRESS
cITY-ST-2F CIIY-Si- 2P
TILE O Detele e (3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-57-21p Cly-SE-2ip

11. | hereby cartify that the information supplisd with this filing does not gualify for the exemption stated in Saction 119 07{3)(), Florida Statutes.  further certify 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 cath, that | am a managing member or manager of the

limited Hability company or the recelver or trustea ampowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: { -

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayline Phone #




