2001 UNIFORM BUSINESS REPORT (UBR) e,
DOCUMENT # | '
vt LO0000009379 | - FILED
EVENING GLASS, LLC ;
| B AFR -9 AM 7: g
Principal Piace of Business Mailing Address . . T:’TFSFT:’"‘\__E'L DF __S TATE
11881 ASHBROOK CIRCLE NORTH 11881 ASHBROOK CIRCLE NORTH HeRATAVLER FLORIDA
DUVAL GOUNTY FL 32225 DUVAL COUNTY FL 32225
2. Principal Place of Business 3. Malling Address ”"”l“ ,” ’” I|”” mm“ Ilm IIm II”I *IIII ""] |II|I |I|”I|]
122G SUN PAaLen DR \AS3% SUN PALn IR
Suite, Apt. #, etc. ’ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stat 4, FEY Number Applied For
%M%QN\I:LLQ , FL Q.ﬁ&ﬂ (_E'Sol\} VTue , FL 59 -3¢ci4s7 Not Applicable
Zip @'{2215 Country ’U._(~ A Zip 322:5 COH‘S T, Certificate of Status Desired a gg'gaoq ﬁf:éﬁonal
ezzmee oo ... 6. .Name.and Address of Current Reglistered Agent . 7. Name and Address of Na\n_r Ragisgs;ed Agent
Narne T
COLEMAN, C. RANDOLPH Street Address (P.d. Box Number is Not Acceptable)
9250 BAYMEADOWS RD., SUITE 230
JACKSONVILLE FL 32256 .
City ’ ) FL Zip Code

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, typed or printed name.ol ragistarad ageni and title if applicable. (NQTE: Registered Ageni signature required when reinstating) DATE
' SOOIl r1oS U
. FILE NOW!!! FEE IS $50.00 ~J4/173/01 0101 8--026
T Make Check Payabie to Department of State wbkakol, OO0 s, 00
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS/CHANGES
T MGRM L O Dekete me £ San P&l Change [ Addition
NAME ADAMS, DANIEL T . NAME
staeer 4o0Ress | 11381 ASHBROOK CIRCLE NORTH swesraoveess | \RAS3L SUN PALM DR
CITY-ST-ZIF JACKSONVILLE FL 32225 oS-I | TX P\ttSth\GU-E JFL. 32225 .
TITLE MGRM [ pelete TTLE 6 SAME Change  [J Addition
NAME ADAMS, ANGELA S NAME R DR,
STREET ADDRESS | 41889 ASHBROOK CIRCLE NORTH smeeTaooaess | \AS A4 SL PALM
omv-s-2F | JACKSONVILLE FL 32225 ¢IMY-ST-2IP TAksoMIFLE L 72225
b TITLE . - - == [.Delata—=—— J.mE - == e 2[=):Changa=—=[] Addition={
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
eIty -ST-21P " I CTY-ST-2P \
TITLE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADGRESS . : . §TREET ADDRESS ' N
GITY-ST-2P CITY-§T7-7IP
TIMLE [ Dalete TITE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

R RN

A e

SIGNATURE: SLENA OY-06-0])  Foy-220-279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED HEPAESENTATIVE Date - Daytimg Phone #

4V 8262000

CR2E083 (11/00)



