FILED

2005 LIMITED LIABILIT Y COMPANY Apr 12,2005 08:00 AM

" — S B - Secretary of State

DOCUMENT # L02000030672 SER Y

1. Entity Name i

GLASSMAN PROPERTIES, LLC

Principal Place of Business T ' Mailing Address B ) ’ '_

1000 SOUTH FEDERAL HIGHWAY 1000 SOUTH FEDERAL HIGHWAY

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
03302005Na Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE TR e
82-0577249 Not Applicable

5. Certilicate of Slatus Desired O fg'ggqﬁfe‘ﬂ“"“a'

8. Name and Address of Current Registered Agent _

BRECKER, CHARLES D ESQ. . . - _; o DO NbT WR'TE

%KATZ BARRON, ET AL.

100 N.E. 3RD AVE., #280 = IR
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above narmed antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE = ———— -

Signature, iypea ar printed nama of registersd agent and il «f apphoable NOTE Regrsired Agom signaturs raquired when reinstating; DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

TINLE MGRM o T

NAME GLASSMAN REALTY, LTD.

STREET ADDRESS | 1000 SO. FEDERAL HIGHWAY S

CITY-57-21P BOYNTON BEACH, FL 33435 ) _

TILE MGR e i UU*}GQDB’SDE{BB

NAME GLASSMAN, LARRY D 4 2/00-R00 7-081 50,00

STREET ACDRESS | 7043 AYRSHIRE LANE
CITY-§T-21P BOCA RATON, FL 33486

THIE MGR
NAME GLASSMAN, STEVEN M

STREET 3862 SOUTH LAKE DRIVE ' N
cm-s:DZIIJ:ESS BOYNTON BEACH, FL 33435 _ o ) DO NOT WRITE

. | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-21P

TLE

NAME

SIRLET ADDRESS
CiTy.57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57.-21P

11. | hareby certily that the informatic;n supplisd with this filing does not qualify for the exemption siated Vir?Seicvtian'{TQ.O?(:S)(i). Florida Statutes. | further certify that the information
indicated on this report is lrue and acSurate and thal my signature shall have the same lagal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execuls this report as required by Chapter 808, Flerida Slalutes

SIGNATURE: M Larry D. Glassman Y9 (‘5/"/)'”2-‘:‘7/0

SIGMATURE AND TYPED OR PRINTED NAME OF S{GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylrvie Phons




