2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.* Entity Name
GLW PROPERTIES, L.L.C.

M98000000664

Principal Place of Business

505 S. FLAGLER DRIVE. SUITE 300
WEST PALM BEACH FL 33401

Mailing Address

505 S. FLAGLER DRIVE. SUITE 300
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED W'
01 MAR 26 AH11: 52

SECHETARTY L.: STATE

TALLHHHSDLE r LO \'DA

RO A

BO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65‘0843335 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired a $5.00 aaditional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name !
M||.LER, JACQUELINE S Street Address (P.O. Box Number is Not Acceptable) '
505 S. FLAGLER ORIVE, SUITE 300
WEST PALM BEACH FL 33401
City FL 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 _ i i .
Signature, typed or printed nama of registered agent and titke if applicable. (NCTE: Repistered Agent signature required when reinstating) CATE
- - - e e * FILE NOWNI-FEE.IS $50.00 . =-{- -- ..~ - & .. e~ e
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [J change [ Addition
1
HAvE GLW MEMBER, INC. K DDDDDSBI::E??D—*—S
STREET ADDRESS ! STREET ADDRESS .. ~D4/08 -’Dl""DlDSb"‘BI 11
505 S: FLAGLER DRIVE, SUITE 300 meswsy - - ~D4s0E/D1--Dlikb=
CTCSTEP | WEST PALM BEACH FL 33401 orv-sar. e HERR2T0, O owaeG0. 00
TIMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIMLE [ change [ Addition
NAME l NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2IP
TITLE [ Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST 2P CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-ZIP cy-ST-2P

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DNy, @/ )85 ey —

SIGNATURE AND TYPED OR PRINTE| Jﬁus OF SIGNING MARAGING MEMBER, MANAGER, OR WRED nsseu'rmvs Date Daytime Phone #

fnr" :‘x:'

r 2

4v  8ve100

CR2E083 {11/00)
ot

e



