2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000677

1. Enlity'ia/ﬁe

GLW PROPERTIES NORTH, L.L.C.

PE :‘:‘ -

SEL VY D BTATE -
GIVISION UF CORFORATIONS

DO MAR -3 AMI: 03

Principal Place of Business Mailing Address
440 ROYAL PALM WAY 440 ROYAL PALM WAY
SUITE 200 SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 33460-4142
2. Principal Place of Business 3. Mailing Address HIII"H “I ml“lm "m"m Ilm "m II“”I"I I"“ l"M"Hm
505 5. Flagler Drive 505 S. Flagler Drive
Suite, Apt. #, elc. 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, P Hest palm Beach, B 650846333 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
33401 USA 33401 OSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agemt
Name :
MILLER, JACQUELINE $ Street Address (P.O. Box Number is Not Acceptable)
440 ROYAL PALM WAY 505 S. Flagler Drive, Suite 300
SUITE 200
PALM BEACH FL 33480 City FL | ZpCode
West Palm Beach 33401
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registerad agent and itk if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
| Make Check Payable to Department of State
y P =/ /DO
9. MANAGING MEMBERS / MEMBERS 10. Ap TIONS /CHANGES P
e MGRM ~ DOoeen e U Oonenge [ Aciiten | 3
nae GLW MEMBER, INC. NAME oy
sTReev aporess | 282 SOUTH COUNTY ROAD, SUITE 100 STHEET ADDRESS @
CITY-$T-2IP PALM BEACH FL 33480 CITY-81-71P w
asd
TN [ petete TITLE o _ — _D Changa Elldfjum O
nAmE nAE L T D | By s Pl SN Sty =3
SIREET AODRESS : $TREET ADDRESS -N3/22/M0--01020--010
cITY-81-1p CITY-3T-2IP sobkknG, D0 keSO
TITLE O petete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 7P
TIRE [ petets TITLE O thanga (7] Addition
RAME NAME
STREET ADDRESZ STREET ADDRESS
EITY-3T-11p ITY-8T-21P
TITLE ] petetn WTLE []thange [ Addition
NAME NAME
STREEV ADOBESS STREET ADDRESS
CNY-S1-1P TITY- E1- TP
me - - O netets ~ TITLE [Jchanga  [] Adttion
nanE " NAME
STEEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy- 1- P
11. | hereby certify that the information supplied with this filing does not qualify for the exermptian 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 oath; that | am a managing member ar manager of the
timitediability company or the receiver or trustee empawered to execute this report as required by Chapler 608, Florida Statutes.
-
: PN e o e B a
SIGNATURE: SUGRNATUERE %@ BT Yo
SIGNATURE AND TYPED OR P D NAME OF SIGNIthANAGING MEMEER OR MANAGER / / Date Daytirng Phone #




