UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # | 00000010116 - = '
1. Entity Name : F ﬂa g D

iz oy Bt
MAIN-STREET GLASS PARTNERS, LLC =
- i 0iFEB -8 AHI0:26
Principai Place of Business Mailin Address; ' - T e
9 SECRETARY OF STAL L_A

20 N. MAIN STREET PO BOX 869 AT AHASSEE. FLORID
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655 TAL
2. Principal Place of Business 3. Mailing Address “"“l" I" "” "m "“ "m "m "‘" "I" ""’ ""I “m m”m

Sulte, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

Not Applicable
Zi C Zi C ii
P ountry P ountry 5. Certiticate of Status Desired ] $5'00 A.dd"'o"a'
i B _ R - R [ N -- - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e i e = — - — e [-NameE— - ———— [t L= P —
HINDEHER. MARYA C Street Address (P.O. Box Number is Not Acceptable)
125 NE 1ST AVENUE
HIGH SPRINGS FL 32643
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, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS { CHANGES .
m . i ' Change Addition | &
e Managing Partner L3 Dekta e CJChange [ g
NAME M c Hinder NAME -
STREET ADDRESS arya L. Hinderer STREET ADDRESS 9
CTY-ST-7P 20 N. Main St CITY-ST-2P i
High Springs, Fl 32443 ﬁ
e 01 peete I e [JChange [ Acdition | 5
NAME NAME - - -
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IP
| THE™ L e T T —a-.-——-D Deleté e W T e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Defete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P . CITY-ST-21P /
TITLE : O Deete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
me * ' O teleis TITLE [ change  [J Addition
NAME ‘ . NAME ‘
STREET ADD‘Rtgb I STREET ADDRESS
CITY-ST-2P %3, ) CITY-ST-2IP
11. | hereby certify that the information supplied with this Ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaymjy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusfke efhpbwered to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /4
SIGNATURE A| g ENTATIVE



