2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}
DOCUMENT # M98000000677

1. Entity Name

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90325 001 ***100.00

GLW PROPERTIES NORTH, L.L.C.

Principal Place of Business

3700 STATE STREET
SUITE 200
SANTA BARBARA CA 93105

Mailing Address

3700 STATE STREET
SUITE 200
SANTA BARBARA CA 93105

Jauvlavw

2. Principal Place of Business

3. Mailing Address

L

|

A

Suile, Apl. #, elc.

Suite, Apt. #, etc.

Il

i

MOCRE CR2EQ83 {11/03)
Cily & State City & State 4. FE( Number Appiied For
65-0846333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A}ddilional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered

Agent

WARREN, AVIS E JR
125 WORTH AVE STE 221
AVIS & AVIS PA

PALM BEACH FL 33480

Name \
Warren E; "Avis, Jr., .

P78 ST S FUBRIS, " EETER 203

AVIS & AVIS, P.A.

lgi?liylm Beach

FL

KET{:()

8. The above named entity submitg thi
the obligations of registere

taternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

WeE A T

2.y 0Y

SIGNATURE Signawre, typod cheffinted Tame ol Tegistared agent and tile If applicable, (NOTE: Registered Agent signalure requirea when renstabng) - DATE

9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE MGRM & Change [ Addition
NAME GLW MEMEBER, INC. NAME GLW MEMBER, INC.

STREET ADDRESS | 125 WORTH AVE STE 221 sweeraokess | 125 Worth Avenue, Suite 203

cIry-sT-2P {PALM BEACH FL 33480 CITY-ST-ZP Palm Beach, FL 33480

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME,

STREET ADDRESS ¥ cimeer anpRESS

CTy-S1-21P CITY-ST-2P

TITE O pelete TITLE [Jchange  [J Additien
NAME - . — v — e — N._NAME e - e - b [ T, PR 5
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TILE 3 Delete TITLE [TFchange [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

Pr———

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect 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.

O

SIGNATURE:

A —

83-04-04 SG/-4(579-6200

SIGNATURE AND TYPED OR PRINTED NAME DF% ING MANAGING MEMBEF{ MANAGER, OR AUTHORIZED REPRESENTATIVE
—lr . 4

Cae

Dayime Phane #




