2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# LOO000002652 |/ O

1. Entity Name

cretary of State

18,2002 8:00 am

TASTE OF GLASS, LLC / 09-18-2002 90055 007 ****50,00
Principal Place of Business Mailing Address
2209 SOUTH ATLANTIC AVENUE. . } 2209 SOUTH ATLANTIC AVENUE a . L ¢ L
DAYTONA BEACH SHORES FL 22118 DAYTONA BEACH SHORES FL 32118 e I BN
F s QR MDY
Suite, Apt. #, etc. ) : Suite, Apt. #, etc. o DO NOT WH|TE IN THIS SPACE O B
. I P ',?",- oo " “! N F‘«‘. .‘." - N ) ‘ - . . 1.4\"- . . L .-‘_i\':: s i e :‘.; ‘i:" ‘ g
City & Stato ‘ cny &State | 4. FEINumber NOT APPLICABI_E ~Tapplied For
Not Applicable
'-'Z‘j Country .Zip Country §. Certificate of Status Desired o - ?5'00 Additional
. : ) - ge Required
- _._ 6. Name and Address of Current Registered Agent . . * 7. Name and Address of New Registered Agent -
) Name N ' ST T
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE - . Street Address (I__’.O._Box Numb'er i;s;_,th Agceptgtgjle) ,
CORALGABLESFL33134 . "~ - A : — e
City FL Zip Code

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

[
BIGNATURE

. Signature, typed or printed name of registered agent and title if applicacle. - (NOTE: Reg:slered Agent signature required when reinstating) DATE

) : < L BIE NOW!! FEE IS $50.00
Make Check Payable to Department of State’
: " Due By September 25, 2002 .

9. MANAGiNG MEMBEHS/MANAGEHS 10. . ADDITIONS / CHANGES

TIMLE MGR . 7 Oelete TITLE . ' . . - ‘ [ Change [ Addition
NAVE WIDLAK, WALDEMAR ' A NAME : o C '
STREETADDRESS | 2200 SOUTH AT|_ANT|C AVENUE STREET ADDRESS
Ciry-sT-2P DAYTONA BEACH SHOHES FL 32118 Girv-st-2p
TITLE MGR O pelate Mme [ cnange ] Addition
NAME WALKER, JEFFREY R S NAME : ‘
STREET ADDRESS | 2208 SOUTH ATLANTIC AVENUE S : STREET ADDRESS . : -7
CirY-S1-2IP DAYTONA BEACH SHORES FL 32118 . - . . . CTY-sTIP e L T E ,
T LT I me k ' ’ O change [ Adaition
NAME i o T NAME B e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L I Delete TILE ' O Change [ Addition
HAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2 : CITY-5T-2IP
TITE 7 Delete THTLE . [ change [ Addition
NAME L . NAME _ L ‘ . S :

] STREET ADDRESS co T T L SRETARESS. | h e e e e 3T g et
CITY-ST- 2P Lo ET ' ’ CITY-5T1-2IP ) o ’
TITLE . 1 petete TITLE B [ Change  [] Addition
NAME | S C, Y . ST st
STREET ADDRESS 7 ) , ;'_T. . o — . C e " STREET ADDRESS e " ' - ;‘.i_'“l a N .i.,'." PR B Tt ) 1’.-
CiTY-sr-2P N LS N arvesroe . R A o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

ARQIEEER., ’P.wuwm__ Cl[no_/‘z'-" ?&b_ﬁﬁi&

SIGNATUS N . . MANAGER, OR AUTHORIZED REPRESENTATIVE °7 D Daytimg Prona & <,

- - A fo

B A i " < 1. s 3 B - T — .

CR2E083 {4/02)



