2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |L.96000000518 o
1. Entity Name
THE ARTHUR GLENN L.C. o
FILED

Principal Place of Business Mailing Address {JU JﬁH ; 3 PH 3: 32
2701 REESE ROAD 2701 REESE ROAD ST
DAVIE FL 33314 DAVIE FL 333141203 ‘ i

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0678303 Not Applicable
ap Country Zp Country 8, Certificate of Status Desired [ $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent-
Name

LACASA’ CARLOS A Street Address (P.O. Box Number is Not Acceptable)

LACASA & ASSOCIATES

3191 CORAL WAY 3RD FLOOR

MIAMI FL 33145 - - " City FL | 2»Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridea.
SIGNATURE

Signature, typed or printed hame of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM O petets TITLE [Jchangs [ Additton
NAE WYNNE, WILLIAM NAME
staeet acosess | 2701 REESE ROAD STREET ARDBESS
CITY-2T- 2P DAVIE FL 33314 . CATY-8T-2IP 2121 1 ——<
TITLE MGRM [ petete TITEE ~-01/20/00--10 lﬂfﬂiﬁ&wﬂsﬁﬁ Aaditian
WAME WYNNE, JAMES NAME b0 00 bSO, 00
sreeet aooress | 2701 REESE ROAD STREEY ADDREES
CITY-2Y-1tP DAVIE FL 33314 CITY-8T-21P
TITE - : [ petetn TITLE - - [] Changs  [] Adilitlen
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-ET-7IP
TIME {7 petsw TITLE [Jchanga [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TIHE [ petats TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS L
orv-snur CITY- 3T-7IP
TIME . ] petete TITE {7 changs [ Addrtton
NAME NAME
STREET ADDR STREET ADDRESS
CITY-87-11P CITY- 8T-ZIP
11. | hereby certify that the information supplied with this filing_gdnas-A alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

alhave the same legal effect as if made under oath; that | am a managing member or manager of the
eCUte this report as required by Chapter 608, Florida Statutes.

. M ’Fum-g;x N el D
SIGNATURE: X ST LD Phiiag T - 7 =200 L%Q SBRI-OSHP
SIGWOH PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Cale Daytime Phone #

LA

\li

CR2E083 (9/99)



