2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 000000093

1. Entity Name

EVENING GLASS, LLC

Principal Place of Business

12534 SUN PALM DR
JACKSONVILLE FL 32225

Mailing Address

12534 SUN PALM DR
JACKSONVILLE FL 32225

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90965 031 ***%50.00

il

N

U

2. Principal Place of Business 3. Mailing Address
Sunte Apt. #, stc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Bame e SR S e - B = e e e
City & State City & State 4. FEI Number 366 aTt T TApplied For—=
59- 1487 Not Applicable
- g - " —
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COLEMA! I' C. RANDOLPH Street Address (P.O. 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 printad name of registered agent and title if applicable. (NOTE: Registerac Agent signatura requirad when reinstating) DATE
__FILE NOW!!! FEE IS $50.00 e o T =T s
SR TR SO S ecﬁ Payam fo ﬁepaftm ni of State heg ’
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGAM [ Deleta TITLE [J Change [ Addition
NAME ADAMS, DANIEL T NAME
STREETADDRESS | 12534 SUN PALM DR STREET ADDRESS
CITY-5T-2IP JACKSONV!LLE FL 32225 CITY-S1-2IP
TITLE MGRM [ Delete TTLE [ changs [ Addition
NAME ADAMS, ANGELA § NAME
STREETADDRESS | 12534 SUN PALM DR STREET ADDRESS
CIY- S1-2P JACKSONVILLE FL 32225 cry-51-21P
TITLE O Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-'ST-Z[P CITY-ST-ZIP
TITLE, [ oelete TITLE B (JcChangs [ Addition
NAME __ - NAME= -~ 71 77
STREERADDRESS - - - 7 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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.

SIGNATURE:

ﬁﬁmsc 7. ADAms

03-36-°2 (Fo4) 320-3( 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

g

CR2E083 (9/01)



