2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIzIb%lz)S:OO am

0001211

DOCUMENT # L00000002992- Secretary of State
. Entity Name
03-05-2002 90018 022 ***150.00
GLASS4LESS, L.L.C.
Pringipal Place of Business Mailing Address
7380 PHILIPS HIGHWAY. SUITE 402 738) PHILIPS HIGHWAY. SUITE 402
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
T v G RARAD AN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3634410 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5‘00 Additional
- .. - ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
ANDERSON, J. PATRICK Streel Address (P.0. Box Numbsr is Not Acceptable)
930 S. HARBOR CiTY BOULEVARD ree ss (P.Q. Box Number is Not Acceptal
SUITE 505
MELBOURNE FL 32901
City FL Zip Code

B. 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. typed o printad name of registered agent and tite if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 5% Dalete TITLE M [Jchange [ Addition
g HOCKELBERG, CRAIG C e G ERaeTRiILLA T Tova '
sTeer 400Ress | 7380 PHILIPS HIGHWAY SUITE 401 : STREETADDRESS | MA\S, RAeWALDS Road &
CiTY-ST-2IP JACKSONVILLE FL 32256 GITY-ST-2P Nokth LuTrye @euc AL L1 T
TILE MGR B Delste L 1 [Jchange  BAddition
NAME NELSON, ALAN L NAME DVES, Pavre
streeT ADDRESS | 7380 PHILIPS HIGHWAY SUITE 401 STREETADDRESS | Wy AN G, 2\ CRALDS RS e\
_onv-st-2p | JACKSONMILLE FL 32256 osi2h | NoaTM L TILE Rou€, A TN
TITLE 1 Delete TIILE ~ -7 o7 [ Change” ~ RAddilion |
NAME NAME BriewT MyLA L. )
STREET ADORESS STREETADDRESS | 23 O Pralips tow SoTE Yol
CITY-§T-2P CITY-ST-7IP T avesor VILLE L 1322706
e O pelete TILE M /-/ T [ change  Bd-Addition
NANE NAME POt ELRERG, CRM G T
STREET ADDRESS STREET ADORESS | 23 g0 P Wih s ps Hwy Suire Yo
CITY-ST-2IP CITY-§T-2IP Tacxser VILLE B 3115
TILE 3 celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2Ip
TITLE CJ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
5 Pwered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RETEHRIT 57 (A J-15-02  §of 332-70;0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E0B3 (9/01)




