2001 UNIFORM BUSINESS REPORT (UBR)

171NN

e

DOCUMENT # L96000000518
1. Entity N: -
THE ARTHUR GLENN LC. - FILED
o ’ ) /
01 JAN 18 Pt 1150
Principal Place of Business Mailing Address ’
270t REESE ROAD 2701 REESE ROAD : SECREVARY OF STATE
DAVIE FL 33314 DAVIE FL 33314 TALLAHASSEE FLORIDA
o IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ 0O NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Number 65‘0678303 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'ggq&:‘:;ﬁ""al
—- =~ ~6. Name and Address of Current Reglistered Agent - : 7. Name and Address of New Registered Agent- T T
Name
LACASA, CARLOS A : _
LACASA & ASSOClAfES Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY 3RD FLOOR _\
MIAM! FL 33145 City FL | ZrCoce

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 Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

|

TITLE MGRM 3 Delete TITLE [ Change [ Addition

NAME WYNNE, WILLIAM NAME X ST =

smeer anopess | 2701 REESE ROAD STREET ADDRESS - Tad I%'P I:- ;751 l':SD ilﬂ ;-%__ﬁ };—

CITY-ST-ZIP DAVIE FL 33314 CHTY-S7-2IP c

TITLE MGRM . [ Delete TME i [J Change E Aaditien

NAME WYNNE, JAMES ! NAME

streer aporess | 2701 REESE ROAD STREET ADDRESS

CITY-ST-2IP DAVIE Fl. 33314 _ CITY-ST-2IP -
= TILE - - ; T - " [ Delete I TITLE - : - o : [dchange -1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP y

TITLE O Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP - CITY-ST-ZIP )

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREEF ADDRESS

CITY-ST31P CIty-S1-2IP

me © O elete TITLE O change [ Addition

NAME _* HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-7IP

11. | hereby certify that the information supplied wiib.tiwe-fiTI T0eS Not<qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerﬁfy that the information

indicated on this report is true and acguseteand that my signature spfall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the teeefiVer or trustee empowered to exRouta report as required by Chapter 608, Florida Statutes.

.u"\wf}}:é ujz""(z)qu‘i’?. LJ ""[6'0]

!NWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

CR2E083 (11/00)




