.

OlAFLE UREUK HERE

R T -

2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # | 00000014000 FILED

1. Entity Name
GEMINI GLASS LAMINATION, LLC e e ' .
S JIDEC 10 AMI0: 07
— — _u SECRETAR
Principal Place of Business Mailing Address - i- E LL A h ASS\YE’ EO FFLS.&%{E A
2003 WEST MCNAB RD, STE 17 2003 WEST MCNAB RD. STE 17
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

A

2. Principal Place of Business 3. Mailing Address HII"I" I” II
Wet Méval Fd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lire 19
p»ty & State City & State 4. FEI Number Applied For
oM oq ne ﬁ(,a_nﬁ L [,, 5 ,'o j 2 71 5 Not Appl cable
ntry Zip ST T[T Countey T T T T T $5.00 Addional . |
,? 3 O G (1 ol G 5. Certificate of Status Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl! Agent
. Name

SUDLOW' HENRY A Street Address (P.O. Box Number is Not Acceptable) ‘

2003 WEST MCNAB RD, STE 17

POMPANO BEACH FL 33069

City ‘ Zip Code
/.\ FL
8. The above namad entity subm& 5747(7h purpose of changing its registerad office or registered agant, or both, in the State of Florida;
SIGNATURE ) Z‘-—/ _ /20 @ /
Sigratiire, typed o ymeylél?‘a of seffistered agenl and ttle it epplicable. (NOTE: Regislered Agent signalura required when reinstating) DATE | [
4
FiILE NOWS" FEE IS $50.00 _ N .
——— =fisiE Cree epartmenror sae D A R2E5 1 A==
Due By September 26, 2001 ;_.“' 1 3A01--0187 1""‘9 12

9. N MANAGING MEMBERS / MANAGERS 10. . 1 ADI I IO S
TImLE & = oud I.O s O Delete TITLE N r resod [ change [ Addition
NAME NAME .
P{S ( J‘ 7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g S " ée,_ i ' 0{ P L 32230 {8 CITY-ST-2P
TITLE O Delete THLE I Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change EI Addition
NAME - . ——— s [ NAME e oo | 5 R TR s T e e T T "R e = T R
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET STREET ADDRESS
CITy-$t CITY-8T-2IP
TME [ Delets TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

1. | hereby certify that the information supplied with th|s ing/does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Ingicated on this repart is true and accurate gathet my gignature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited !labl!lty company or thg feceiver or tdsteg gmpoyerad b execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _~7 [/ Sy HEZUIRED /20// .5‘13 Q/J’é

SIGNATURE AND OR AUT TATIVE Dala Navtima Phaona &

X0

-
i

CR2E083 (5/01)



