2003 LIMITCD, LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # MQ8000000678 FILED

1. Entity Name
GLW PROPERTIES WEST, L.L.C. . ,
03MAR 25 PM 'I: 56

Principal Place of Business Mailing Address S EC ﬁ'.. ,1 ? .‘, D o S U\TE ﬂ‘l”
J700 STATE ST #200 3700 STATE ST #200 TALLAHI{‘S:SLEIFLORiBA
SANTA BARBARA CA 93105 SANTA BARBARA CA 33105
Suie. At . etc Suite. Apt. #. ete. %% ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘0846334 Applied For
Not Applicable
& S (_D_E:urltryr - . Elp.__ " U _CoEntEr —_— 5. Certificale of Status Desired =[] $5.00 Additional
! el = - +  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
AVIS, JR, WARREN E
125 WORTH AVE STE 221 Street Address (P.O. Box Number is Not Acceptabla)
AVIS & AVIS PA
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES
T MGRM O elete LE Ol change [ Addition
L GLW MEMBER, INC. NAME TOOOL4S 79797
STREET ADDRESS | 126 WORTH AVENUE, STE 221 STREET ADDRESS 02/25/03--01043~—019  ##] [il] !
G -8T-2IP PM_EACML 33480 CITY-ST-2IP
e O pelste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . T T Opee — " e —} - - .- © e = . [Clchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TITLE . [ cnange  [J Addition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TNLE ] Detete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§7-2IP ) CITY-S7-2IP
TME [ peleta TITLE [Jchange [ Addition
NAME . | B3
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 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: SENATURE PEONRED 3//7//?5 :6@35 045

SIGNATURE AND TYPED OR’FRINTED NAME OF ’GNING MANAGING IfMBER MANAGER, OR AUTHORIZED REPRESENTATIVE {aylime Phone #

Q072684

CR2E083 (10/02)



