2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLW PROPERTIES WEST, LL.C.

M98000000678

SECHITAR
DIVISION oF Cofig

-

Principal Place of Business

440 ROYAL PALM WaY
SUITE 200
PALM BEACH FL 33480

Mailing Address

SUITE 200

440 ROYAL PALM WAY

PALM BEACH FL 334804142

2. Principal Place of Business
505 S. Flagler Drive

3. Mailing Address

505 §. Flagler Drive

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WG AR G

Suite 300 Suite 300 .
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 650846334 Not Applicable
Zip Country Zip Country " ) $5.00 Additicnal
33401 usa 33401 USA 5. Cerlificate of Status Desired (| Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JACQUELINE S 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 | ZnCode
West Palm Beach, 33401
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, typed or printed name cf registered agent and hitie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e e e — *—W%—“‘;HEE-NGWW“”‘W —_—
Make Check Payable to Department of State 3) i Ln.) =0
9. MANAGING MEMBERS /MEMBERS 10. MWDDITIONS / CHANGES
TIME MGRM {7 petote TIMLE []changs [ Addition
NAME GLW MEMBER, INC. HANE
staeer aoorexs | 292 SOUTH COUNTY ROAD, SWATE 100 swReeT ket (| 505 S. Flagler Drive, Suite 300
uir-w-ze | PALM BEACH FL 33480 CITY-35-2P West Palm Beach, FL 33401
TITLE 3 petate TITLE 1O = :!r ?Baﬂfi m
s mme 0327 00-—01020--008
STREET ADDRESS STREET ADDAESS e AL A 1 1.2 = AN B
CITY-ST-2IP CITY-ST-2IP
TIME [ pessta TIMLE [ changs [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-81- 1P GITY- $1-79P
niLe [ petets - TE [ changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-TIP
TITLE [ petets TTLE [Jchange [ Addition
NAME - NAME
$TREET AUDREFS STREET ADDSESS
CITY-$1-71P CITY-3T-7IP
e O pesets e Clchangs [ Addition
NAME ’ NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-20P 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)(i), Florida Statutes. | further certify that the information
indicated cn this repert 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 ilability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

RN

SIGARIIRE ASatmer

{561) 655-9500

?//?/ =2

SIGNATURE:

SIGNATURE AND TYPED OR PRINFD}‘AHE OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone ¥

i

CR2E083 (9/99)



