- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # M98000000678

1. Entity Name

GLW PROPERTIES WEST, L.L.C.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93601 001 ***100.00

Mailing Address

505 S. FLAGLER DRIVE. SUITE 300
WEST PALM BEACH FL 33401

Principal Place of Business

505 5. FLAGLER DRIVE, SUITE 300
WEST PALM BEACH FL 3340t

[

2. Prin;:ipal Place of Business 3. Mailing Address Hlmm “I ‘” | IIl” II II ||| I' "
S 7\ B700. 5772 S TREET
Suite, Apt. ¥, elc. iy Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J1i o0 Sy e 2 o0
City & State City é.! State 4, FE| Number 65-0846334 Applied For
SENTR BARGARA, /7 | 5oNTH BRRARRA, C FF Not Applicable
Zip Country Zip Count| " . $500 Additional
§. Certificate of Status Desired | h
105 S g Qzjoss L/__S/‘? Fea Required
ﬁ 3 6.\Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name q Z
MILLER' JACOUE| Street Adg, iS ox Numbeg is Wﬂp:%‘)zw E_
505 S. FLAGLEWDRIVE, SUITE 300 [ 25 OB AR A Vie. STE 224
WEsTE FL 3401 AISSPVIS  PA
Ci * Zi
" PALM BEACH FL | "8'3%50

8. The above named entity submits this statement for the purpose of changing its ﬁistered office or registered agent, or both, in the State of Florida.

SHfor.

SIGNATURE i ﬁ.
Signature, typed or printed name qipfered agent anadite if applicable.

A
(NQOTE:Regtered Agent signature required when reinstating)

¥ F/ Date
J FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete THLE mas Am [change [ Additon
NAME GLW MEMBER, INC. NAME S MmEMmBER, INC )
STREET ADORESS | 505 §. FLAGLER DRIVE, SUITE 300 SRETADRESS | f 2 85 YWORTH FVENME 5. 7E m
GTY-SvZf | WEST PALM BEACH Fl. 33401 ovsw | PRLM B o
TTLE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADGRESS |. STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP v
TITLE O pelete TITLE ST e O change  [] Addition
NAME HAME v
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE {7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE O peleta TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), 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 f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF#NING MANAGING MEMBER, MA’AGER, OR AUTHORIZED REPRESENTATIVE

Hiten

Daytima Phone #

A 445y

CR2E083 (9/01)



