2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL 2

FILED
DOCUMENT # | 99000004954
. . ~
GLUE PRODUCT PLUS, LLC 00 JUL 26 AM 8: 149
SECRETAPY OF STATE
- - Aot . eyl

Principal Place of Business Mailing Addrass TA LLA H”‘ 33 L O F L DR ]QA,
4m5 GEORGMA AVENUE 4015 GEORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 . .
2. Principal Place of Business 3. Mailing Address “mm‘ mm“ "ml m "m "m""' Ilm 'mlm" I"l“mlm

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. w OQSQCQOC; Not Applicable
2ip Country Zip Courtry L ] $5.00 Additiona)
‘ 5 Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - . - Name N ) - e e - -

HANSEN' CHARLES F JR Street Address {P.O. Box Number is Not Accepiable)

4015 GEORGIA AVENUE

WEST PALM BEACH FL 33405

City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ : : _
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstaling) DATE
©  FILE NOWIY FEEIS $50.00 . -
Make Check Payable to Depariment of State

2. MANAGING MEMBERS | MANAGERS | ED ADDITIONS /CHANGES
e MGR ' [ Detete TMLE [JChamge [ Addition
NAME HANSEN, CHARLES F JR NAME
STREET ADDRESS | 4045 GEORGIA AVENUE STREET ADDRESS
crv-st-2P | WEST PALM BEACH FL 33405 CITY-S51-2P
e [ Delete TLE [Jchange [ Addition
NAME NAME 100002342511 ——65
STREET ADDRESS STREET ADDRESS ) =03/01 /00~-0107e~~025%
GUTY-ST- 2P g CiTY-$T-7IP kS0 00 sk, 00
TLE [ Delets TLE [ change [ Addition
NAME o . o - NAME o .
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-ZIP
TME O Detete e OicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
me- 3 Delete TMLE [JChangs [ Addition
NAME s NAME
STREET ALIRESS STREET ADDRESS
onry-§r- 2 CITY-ST-7IP
TILE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT AQDRESS
CITY-ST-2IP CITY-ST-2IP

1.1 Héreby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyrf shall have the same lggal eftect as it made under gath; that | am a managing member or manager of the
limited liability company or the rac: or trustes empowered #Yexecute this report as géquired by Chapter 608, Florida Statutss.

12400 (S61)322 - %63

BIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone ¢

SIGNATURE:

CR2E083 {5/00)



