2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000664
1. Entity Name
GLW PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
440 ROYAL PALM WAY, SUITE 200 440 ROYAL PALM WAY, SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 334804142
2. Principal Place of Business 3. Mailing Address l \lll"“ "l ||||‘ m" "“I "m "m "m ""I "”l I"‘l Iml Im IlII
505 S. Flagler Drive 505 S. Flagler Drive
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 650843335 Not Applicable
Zip Country Zip Country - ) $5.00 Additional”
33401 USA 33401 UsSA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JACQUELINE S Street Address (P.O. Box Number is Not Acceptable)
440 ROYAL PALM WAY, SUITE 200 : 505 5. Flagler Drive, Suite 300
PALM BEACH FL 33480
Cit Zip Code
Wgst Palm Beach FL 35401
8. The abave 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 or printed name of registéred agent and title if applicable (NOTE: Registered Agenl signature raquired when reinstating) DATE
— e s e FILEMOWIL EEEIS$50.00 -0 o a| S e e e — e
Make Check Payable to Department of State J Ye{OD
9. MANAGING MEMBERS { MEMBERS 10. ADZITIONS / CHANGES
TITLE MGRM [ petere TmEe [ change  [] Addition
NAME GLW MEMBER, INC. NAME
sreet anokess | 440 ROYAL PALM WAY, SUITE 200 STREETADDRESS | 505 S. Flagler Drive, Suite 300
erv-stze | PALM BEACH Fl 33480 £y ST-21P West Palm Beach, FL 33401
TITLE ] pelets TINLE I;l Change O umétlon
NAME NAME - DO S 1 ra2 ?_l_l ——
S$THEET AUDRESS STREET ADDRESS —Dj;%,.PEE,-"EJl{":“ ali20--ule i
TTY-3T- 18 CTV-ST- TP e L T Ty
TITLE [ tetote TITLE [Jchange (] Aadition
WAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP =
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2UP
TITLE [ petetn TITLE [ coange [ Acditton
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY- 8T-2IP
TME - - O petete TIMLE Clcnange [ adaition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-gT-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | furiher certify that the information
= indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member cr manager of the
“slimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: SYGNATURE APDGUTRED  MA /o (561) 655-9500

SIGMATURE 24D TYPED OR P AHE OF SIGNING u‘umme MEMBER OR MANAGER  © 7 Date Daytme Phane 4

CRZ2E083 {9/29)



