2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000009379

1. Entity Name

EVENING GLASS, LLC

Principal Place of Business

12534 SUN PALM DR
SACKSONVILLE FL 32225

Mailing Address

12534 SUN PALM DR
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90010 006 ****50.00

IR
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City & State City & State 4. FEI Number 59‘3661487 Applw‘éd For
Not Applicabie
Zi Count Zi Coun it
P untry P untry 5. Cenificate of Status Desired i $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS RD., SUITE 230
JACKSONVILLE FL 32256

DANTIL T ORDRMNS

Street‘Aﬁjreff%Pl.i

SUN Pourn

Box Nurmber is Not Acceptableé

“ TAKsoNUILLE

FL
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of (egistered ag
SIGNATURE LT i) M e 7 o
: } i i itle it applicable. i i

Signature. typed or printed name of registered agent and titia

(NOTE Reglslarad Agent signature raquired when reinstating)

03-24~02

FILE NOW!'! FEE IS $50.00

s'l
[ a—

CR2E083 (10/02)

Make Check Payable to Florida Department of State
Due By May 1, 2003 f|

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TILE [Jchange [ Addition
NAME ADAMS, DANIEL T NAME
SIREET ADDRESS | 12534 SUN PALM DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S7-2IP i
TITLE MGRM [ Delete TILE [JChange [ Addition
NAME ADAMS, ANGELA S NAME
STREET ADDRESS | 12534 SUN PALM DR STREET ADDRESS
CITY-8T-2IF JACKSONV“.LE FL 32225 CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE ] Delete TITLE [I Change ] Addition
NAME - T - —_——— CNAME. el - - e e e e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST1-2IP
THLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert 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
timited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNAXI AL 77 olAED

DI3-JE—0F

(Foy)ddo-3£79

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

Date

Daytima Phone #




