I

)
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MOOOOO000280  FILED

1. Entity Name "

GLAD-FTM, LLC Q1 HAY -2 PM 6 00
SECRETARY OF STATE

Principal Place of Business Mailing Address - . TA LL AH:\SSEE- FLURIDA
8750-12 GLADIOLYUS DRIVE 8750-12 GLADIOLUS DRIVE
FORT MYERS FL 33908 FORT MYERS fL 33908

2. Principal Place of Business 3. Mailing Address |||||I|“ m I|“|II|“ m” Ilm ||N Ilm Ilm II”I I’II‘ | " Im ’Ill

90533 bisser L & [vd *AJH

Suite, Apt. #, etc. Suite, Apt. #, iﬁ. '-I’vq ‘{’ DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
Adentufo. FL 62-17726% Ngt Appiicable
Zip Country Zip, _ Country " . $5_°0 Additional
. . 33 ‘? O \) s ﬁ 5. Corlificate of Status Desired ] Fob Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name —~
ZUKER , HAIM Street Address (P.0. Box Number is Not Acceptable}
8§750-12 GLADIOLUS DRIVE
FORT MYERS FL 33908 Co-

City : ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its egistered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Tigrature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent slonaturs required when reinstating) DATE
[ {65 - |
FILE Nf | _!|!! FEE IS $50.00
Make Check P? l_b‘!e to De; | riment of State
g )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
e fYiSR4n Hﬂ' cman ] Deiete TITLE [T change [ Addition
Z\.) e - - o — e ¥
s o Wl SR T e aOOoOdz2gs0ga——3
STREET ADDRESS | ADS 33 B 15 LAY J STREET ADDRESS “O5/22701 -01116 -{IN5
msw | featima,, FL 33180 o T
TITE L1 Delete fe - O change [ Addition
NAME ' NAME
 STREET ADDRESS . STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
TImLE ' [ Delete TILE : - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-ZIP
ME [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e O petete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE ' [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES2 STREET ADDRESS
oTy-sT-2P b LIy -8T-2P

11. | hereby certify that the information supplied with this filing does not quatify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same iegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this igport as required by Chapter 608, Florida Statutes.

SIGNATURE: 1hs Vﬁ@%ﬁf@@lr e Ff-»( Is” 200] T30S TY 2285

IGNATURE AND TYPED COR PRINTED WE%GNING II.ANAGIMEHBEH, MA} AGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

CR2E083 (11/00)

4¢ 2246100



