2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000664

1. Entity Name

GLW PROPERTIES, L.L.C.

FILED
03 PR 14 . PH 2: 07
GEORETARY

- 0F STAIS
AL AHASSEE. FLORIDA

Principal Place of Business Mailing Address
3700 STATE ST.. STE. 200 3700 STATE ST.. STE. 200
SANTA BARBARA CA 93105 SANTA BARBARA CA 33105
Suite, Apt. # etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0843335 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gg‘ggq SE:JHOMI

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

~ AVIS, WARREN E JR.
125 WORTH AVE., STE. 220

Street Address {P.O. Box Number is Not Acceptable)

AVIS & AVIS, PA
PALM BEACH FL 33480

City

FL Zip Cede

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. | am familiar with, and accept

* the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla {NOTE: Reqistered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Detete TITLE [T Change [ Addition
NAME GLW MEMBER, INC. NAME
STREET ADDRESS | 125 WORTH AVE., STE. 221 STREET ADDRESS R
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-ZiP
me O3 Oclet e D001 S5 380 Dl
N HAME 04/14/03—-01030——004 #2500, 00
STREET ADGRESS STREET AODRESS )
CITY-5T-2iP CITY-ST-2IP
TILE T ) : "TOoeete § me T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-ap
TIME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true 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 empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: ___ SIGHATURE REQUIRED

April 3, 2003 561-835-0045

SIGNATURE AND TYPED OR PRINTED NAME OF S'IG IMNAGI&G Miﬁfﬁ, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daylime Phone #

0072682

CR2E083 (10/02)



