o FILED

amig e B
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
1. Eniity Name L 02-05-2002 90116 041 ****50.00
MAIN STREET GLASS PARTNERS, LLC .
Principal Place of Business Mailing Addrass
{(LAant
20 N. MAIN STREET PO BOX 659
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59~ 342(9_9‘ iﬁ EIE FOR Not Applicable
Zip Country Zip Country $5.00 Agaitiona)
B. Certificate of Status Desired O Fee Requirod
. .6.-Name and Address al Current Reglatersd Agent . - - 7. 'Name and Address of New Regqistered Agent - - il
Name
- - HINDERER;MARYAG -~ = == s olmmmiiemam s e = e o o m T
: Strest Agdrass (P.O. Box Number Is Not Acceplable}
125 NE 1ST AVENUE (
HIGH SPRINGS FL 32643
City FLinp Code
8. The above named entity subimits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyRad or printed name of reglsterac agent end e il applicable. {NOTE: Registened Agoent signatre niguined when reinsianing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
TITE MGR £ Delete TE . [ change [ Addition %55
NAME HINDERER, MARYA C NAME =
sweer aooress | 90 N. MAIN ST STREET ADORESS 2
CINY-ST-7W HIGH SPRINGS FL 32643 CITY-57-2P lé.l
e ' O Deete ne Ocrage O Additlon | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY.ST-2P
ME — - - - = O petete - TME M et — = e s S™e o [CChange ) Agdltion-}—
NAME NAME
-STREET AODRESS -} - ———— - - —_— e - ——— - W GTREET ADDRESS — = = =
Crvy-S1-2° CIFY-ST-29
TITLE [ palate TMLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ] CIv-§T-2F
TITLE 3 Detete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P CITY-5T-2P
TME O peete TE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2P CITY-ST-2P
11. [ hergby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3){i), Florida Statutes. | further cartify that the information
indicatad on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limitad liability.company or the raceiver or lru’slje empows|dd to execute this report as fequirsd by Chapter 508, Florida Statutes,
Ma ﬁ..FJ?A- - ;
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