Fite on or before May 1, 1999 or Limited Liability Company will be
subject to' $ 400.00 LATE FEE. sy

LIMITED LIABILITY COMPANY <S80,
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris . .
Secretary of State FILED
DIVISION OF CORPORATIONS

Q9HAR 16 PH L: 34

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N

T Name andMeltng Addese ~  DOCUMENT # M98000000678 m 1 mmf;’, FLGRIDA

1a. Pringipal Place of Business Address

GLW PROPERTIES WEST, L.L.C.

292 SOUTH COUNTY ROAD, SUITE 100 292 SOUTH COUNTY ROAD, SUITE
PALM BEACH FIL 33480 PALM BEACH FL 33480
2 Principal Place of Business 28, Mailing Address 3. Date Organized of Qualified | 3a. State of Formation
440 Royal Palm Way 440 Royal Palm Way
Suite, Apt. #, elc. Suite, Apt #, eic - 06/26/1.998 DE
4. FEl Number ‘
Suite 200 Suite 200 | "e5-0846334 L[] Aplied For
Ciy & State City & State APPLIED -FOR [7] Wot Applicabie
Palm Beach, FL Palm Beach, FL . | s Date of Last Report 6. Certificate of Status Desired |
FI) Counlry 210 Country
33480 Palm Beach 33480 Palm Beach D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad AgenVOffice
Name
MILLER, JACQUELINE S | Miller, Jacqueline S.
C/C CHOPIN, MILLER & YUDENFREUND | Sirect Address {P.0. Box Number Is Not Acceplabie)
440 ROYAL PALM WAY, SUITE 200 440 Royal Palm Way
PALM BEACH FL 33480 [ Suite, Apt #, 61z e - —
| Suite 200 =
City Zp Code
Palm Beach FL| 33480

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named imited liabilty company submits this statement for the purpose of changing
its regisierad office of registerad agent, or both, in the State of Florida Such change was authorized by athrmative vote of a majarity of the members Thereby accept the appointment
&s registared agent, and accept the obligations

SIGNATURE _— . DATE I
(Reg sered Agenl Accaping Augannin v (HOTE Rungeite nA...[su o 1 e T 1)

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGRM| GIW MEMBER, INC. 292 SOQUTH COUNTY ROAD, SUI] PALM BEACH FL

el

*##*IDH 75

11. 1 do heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3) (1), Florida Statutes | further certify that the information
indicated on this annual 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
limitad liability company o the receiver or trustee empowered to execute this répor as required by Chapler 808, Florida Statutes; and that my name appears in Black 10, 05 on an

attachment with an address A .
SIGNATURE: '3%’ L/? 7 (5¢0) 535 ~00s™

* OSIGRATUH AR TYFL O O PRISTE TVRLARE OF SICHIN T RIARGAGIRG A0 WEE H T MARA L K b Loyrpe b recie B

INHSEID R [{12-98)



