' 2002 UNIFORM BUSINESS REPORT (UBR)  sviituv:!

ANR )
DOCUMENT # \9B8000000664 FILFD
1. Entity Name
GLW PROPERTIES, LL.C. G2 1ay 23 PRIZ: LT
pap s Y I C’“‘;-‘.E.
seppE1ARY OF DAl
Principal Place of Business Mailing Address T Zt{‘gﬁiﬂ #‘:SSEE. £ ORIDA
505 S. FLAGLER DRIVE. SUITE 300 505 S. FLAGLER DRIVE. SUITE 300
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
By > T A AR
370D STRTE- STRE £ 51 3700 S7778 s7KEEr
Suite, Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sSMTE 200 SHITE 2. 00
City & State City & State 4. FEI Number 5 Appiied For
SENTR A RREARLA, < /7 S An7A B £, =27 65084333 Not Applicabie
3{)'-5 105 iojfg = s% 105 Cozr‘mg = 6, Certificate of Status Desired O ?ese'gg‘ﬁg:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Aus JB.. WIBZREN E

“TIEE LIS RVEY | STE. 7274

AVIS EAUIS PA. _
VPAM BEALKH FL | 23880

8. The above named entity submits this statement for the purpose of changi istered office or registered agent, or both, in the State of Florida.
SIGNATURE A“"H pd /11"— A ‘ 7 5"//(/‘Q"f—-
Signature, typed or printed narngisterad ‘agent and ﬂlle’f applicable. (NOTE: MEgisiefed Agent signatura required %ﬂ(eiﬂ;‘ﬁing] DATE
/ I FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TMTLE vwig Rl Plchange [ Acition
NavE GLW MEMBER, INC. N GLwW MEPBER, NS
STREETACDRESS | 595 S FLAGLER DRIVE, SUITE 300 STREETADDRESS | p 22 &~ WOR 7TH HVENIE,
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY -ST-2IP PRl 5 E g 5; £, 3.3 5{ 22
TITLE i [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE TITLE e [ 1 Addition
me O3 ot ™oL TOOOOSSooEe- 5
STREET ADDRESS STREET ADDRESS ~05/23/0e—-01051 014
i #EE*R50, 00 x50, 00
CITY-ST-71P CITY-ST-2P . ’ o
TME £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-2IF CITY- ST-2iP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 608, Florida Statutes.

A | Lo . | S
bt eR T Y
o o

SIGNATURE: P i O

ri_"."
b

FEERATAN

T

Sl Y/

SIGNATURE AND TYPED OR PRINTED NAREFOBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE 7 7 Dawm Dervtime Frone #

0014261

CR2E083 (9/01)




