2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000017787

1. Entity Name

GLASS ACT, LLC -+

V/

Principal Place of Business

1453 ALABAMA ST.
NAVARRE BEACH FL 32566

Mailing Address

1453 ALABAMA ST.
NAVARRE BEACH FL. 32566

3. Mailing Address

s

2. Principal Place of Business

I

L

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sep 11,2002 8:00 am
Slf):cretary of State

09-11-2002 90099 030 ****55.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-" 3750223 Not Applicable
zp Country e Country 5. Certificate of Status Desired ﬁ gg'ggq Sid;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = -
CORPORATION SERVICE COMPANY Syzxefte A Brooxe
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
- TALLAHASSEE FL 323012525 - _ - .- - S P — P ———
/453 ALABAIA ST
YMAQvARrRe RBepcss FL |28,

registered agent.

S

8. The above named entity subrmits this statement for the, ;urpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

/3/2; 02

d or printed name of registerad agent and titls if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

o FILE.NOW!! FEE IS $50.00
T Make Check Payable to Department of State

‘ ~Due By September 25, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES N
» m o
LE:::EE 770 esIDENT - /_{é.fM [ pelete ;:;EE [ change [ Addition g;
STREET ADDRESS %‘—geﬁa A P ABfO oS STREET ADDRESS 8
CITY-ST-7IP J ALBSA . 323566 CITY+47-71P m
MA Aeﬁf.i&_e:c#’ - o .
: Ch Addition
TITLE vice PﬁEs;D&‘UT’—- Meln 3 Delete TLE [ changs [ addition | S
NAME . w B e a o S NAME
STREET ADDRESS 5'( ég{:”fl—— A STREET ADDRESS
LABA - T
UNST-IP | g 15'9(#; Eo Fase € || omvsre
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-IP
TITLE [ pelets TITLE [ change [ Acdition
- NAME - NAME
' STREET ADDRESS STREET ADDRESS
R _OITY_CT_7Ih e
TITLE O pelets TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS - - STAEET ADDRESS
CITY-ST-2IP CITY-57-21P
e | ' [ Delete TITLE [ Change: [ Addition
NAME - NAME :
STREET ADDRESS STAEET ADDRESS .
CITY-ST-21p * GITY-ST-2P v

1. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07

(3)i). Florida Statutes. | further certify that the infermation

indicated on this report 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

limited fiability company or the receiver or trustee empoyered to execyte

SIGNATURE:

SIGNATURE A

js report as required by Chapter 608, Florida Statutes.

Date

Daytime Phona #




