- FILED
> 2002.UNIFORM BUSINESS REPORT (UBR
X ) May 29, 2002 8:00 am
DOCUMENT # M98000000677 Secretary of State
GLW PROPERTIES NORTH, L.L.C. 05-29-2002 93602 001 ***150.00
Principal Place of Business Mailing Address
505 S. FLAGLER DRIVE. SUITE 300 505 S. FLAGLER DRIVE. SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
oo o AT
| 3700 s7H7E STREET |3700 SorrE sIRELT
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
SHITE Zpo S hTE ZPee
City & State City & State 4, FEI Number 650846333 Applied For
SANTR BRRBRRA,C B | s pur3 BAKBLLL, CFF Not Applicable
"[sz 105 C"“zf} S5z g 3/05 (fir}‘g 2 5. Certificate of Status Desired [0 gese'gg:‘lﬂf:;“o"a'
6. Name and Addpe®s of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent

T Ans TR, WRELEN E.
PSS P I CBVEY STE. 221
_ANS ¢ AVIS PA _
YPALM PEACH FL | 22 1)

8. The above named entity submits this statement for the purpose of changiWad office or registered agent, or both, in the State of Floriga.

e

SIGNATURE
DATE

)
Signature, typed or printed Mui 7gfstarad agent and tite | 2pplicable. WOTﬁe#md }gent signature required when reinstating)

[ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE wien R m mhange [ ddition
NAME GLW MEMBER, INC. NAME Gl MEME B /1,

STREET ADDRESS | 292 SOUTH COUNTY ROAD, SUITE 100 SIRETAORESS | # 2 &~ J0) QR THA F7 VE NdE 31T 22 4
orst® | pALM BEACH FL 33480 S | p R BEged, FL DD IED

TE O Delete Tme v 7 Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2P

TME O pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-7IP CITY-ST-2IP

THLE [ pelete TITLE ] Change ([ Addition
NAME NAME

STREET ADDRESS - STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CiTY-ST-2IP

TITLE [ Celete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal 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: %@b’ nm; Z V/f%‘_

SIGNATURE AND TYPED OR PRINTED NAME OF SIWANAGING MEMBER, MA’NAGER,’R AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

AN sace

CR2E083 (9/01)



