2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 3

May 07, 2002 8:00 am

vttt Secretary of State
05-07-2002 90390 014 ****50.00
GLUE PRODUCT PLUS, LLC
\ ]
~
Principal Place of Business Mailing Address
4015 GEORGIA AVENUE 4015 GEORGIA AVENUE j
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 :
Sulte, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
\ H
City & State City & State 4. FEI Number 65 09 Applied For i
39209 Not Applicable !
Zip Country Zp Country 5. Cerlificate of Status Desired | $5.00 Additional i
Fee Required
— 6. Name and Addresaa of Current Registered Agent. - - - 7. Name and Address of New Registered Agent .
Name
HANSEN' CHARLES F JR Street Address (P.O. Box Nurnber is Not Acceptable)
4015 GEORGIA AVENUE
WEST PALM BEACH FL 33408
: City FL Zip Cede
8. The above namad 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 or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGR 7 Delete TITLE ) change [ Additicn §
NAME HANSEN, CHARLES F JR N e
STREET ADDRESS 40]5 GEORG'A AVENUE STREET ADDRESS cxo) I
CTv-S-2° | WEST PALM BEACH FL 33405 c-57-2p &
o
THLE O Delete TITLE [ Change [ Addition | &5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE - . - O Belets - TITLE e e e - = .. - [change .[JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
ME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TINE [ Detete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 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 cerlify that the information
indicated on this report is frue and accurate and that my sig re shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recsiver or trustee empew © execute this reporyas required by Chapter 608, Florida Statutes.
SIGNATURE: UAED #23-02 ot 833 1§63
SIGNATURE AND TYPED OR PRINTED NAI’E OﬁIGIMG MAMAGING MEMBER, NAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




