2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0Q000000280

1. Entity Name -

GLAD-FTM LG~

/\

Principal Place of Business

8750-12 GLADIOLUS DRIVE
FORT MYERS FL 33908

Mailing Address

AVENTURA FL 33180

20533 BISCAYNE BLVD.. #434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ’
g

Apr 08, 2002 8:00 am

ecretary of State

(04-08-2002 90207 038 ****50.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62‘1772696 Not Applicabte
Zi Count Z Count
P i P ountry 5. Certificate of Status Desired 0 $5.00 Additional
PSP e — e e e D ==Fea.Required e = _|-=
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglsteraed Agent
Name
ZUKERMAN, HAIM .
Street Address (P.C. Box Number is Not Acceptable)
8750-12 GLADIOLUS DRIVE
FORT MYERS FL 33908
City F L Zip 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 Florida.
SIGNATURE
= Signature, typed of priated name of registerad agent and title if applicable. {NOTE: Ragistared Agert Wnsﬁthg) DATE
T A i
FILE NOW!I! FEE 15 %$50:00 i
Make Check Payable to Dspartment ate R e -
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES -
TITLE MGRM 1 pelste TITLE [ Chenge [ Addition: | &
NAWE ZUKERMAN, HAIM NAME 2
STREET AODRESS | 20533 BISCAYNE BLVD., #494 STAEET AUDRESS &
CATY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP &
- o
TMLE [ Delete TITLE [ change [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - e o CITY-ST-2IP
P | e O Bl | I Bl S S Y Cange T AR =
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
s [ Delete TITLE [J Change [ Addition
NAME NAME
sm“EE; ADDRESS STREET ADDRESS
CIW_;{)T-IIP CITY-ST-2IP
TITLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredtd execute this report as required by Chapter 808, Florida Statutes.
f;-"h sy “\["" -/“ q T "“‘] e
ot et e S
SIGNATURE: LA L it
SIGNATURE AND TYPED OR Pyvfyzn NAME OF smmria MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




