2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # L99000004954 |

1, Entj

Name FILED
GLUE PRODUCT PLUS, LLG

OIMAR -9 AMI0: 36

SECRETARY OF STATE

Principal Placé of Business Malling Address ' T,
4015 GEORGIA AVENUE 4015 GEQRGIA AVENUE - : TALLAHASSEE, FLORIDA
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405

L

KR MUOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Number 65—0939209 Applied For
- ' Not Applicable
Zi c i Coun i
P ountry Zip , countty | 5, Certficato of Status Desied [ $9-00 Additional
SR b ‘ : - | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HANSEN, CHARLES F JR
Street Address (P.O. Box Number is Not Acceptabls)
4015 GEORGIA AVENUE ‘
WEST PALM BEACH FL 33405
City : Zip Code
p FL
8. The abcve named entity s jis this stateme purpose of cfiy registered office or registered agent, or both, in the State of Florida.
~—f —C
SIGNATURE ‘ 3 / /
Signatura, tyetl or printed name of registered agelfl and title f applicable. £ (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!{!! FEE IS $50.00 - 1en |_;!!:__| :3::“-_—} o | 1 . 1__-," 1 - “_*-"I:_;
Make Check Payable to Department of State | =03S21 /010110001 T
ekl T sk, 0
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS f CHANGES
R ' "
TITLE 1 petete TILE [Ochange  [J Addition
NANE HANSEN, CHARLES F JR NAME :
sraeer oo | 4015 GEORGIA AVENUE STREEY ADDRESS
emv-crme | WEST PALM BEACH FL 33405 st |
TITLE . [ Deete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME - ~[ = S : - " Ooeste - § TmE . : — : -ClChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O pelete TTLE . [CJChange  [J Addition
NAME s NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TTLE [ Dsete TNE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P _
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-§1-71P

11. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signggure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgl of trustee empowerggfto exacute this repgrt as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Lol L il 5 3-(-of  S6/-§33-/§¢3

Daytime Phona #

SIGNATURE AND TYPEDTOR PRINTED NAME OR£iciNG MANAGING MEﬂw. MANAGER, OR AUTHORZED REPRESENTATIVE
¥

4v  gesetlo

CR2E083 (11/00)



