2003 LIMITED LIABILITY CCHiia iNY

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) » Secretary of State
DOCUMENT # LO2000009261 B 02-17-2003 90003 023 ****50.00
1. Entity Name .
GLASSQTICA, LLC
Principa! Place of Business Mailing Address JoUlL/idg
1327 SABLEWDOD DRIVE 1327 SABLEWOOD DRIVE ‘
APOPKA FL 32112 APOPKA FL 327112
S — S AR O
0 Lox 74
Suite, Apt. #, stc. Sulte, Apl. #, elc. {J CHECK HERE IF MAKING CHANGES
City & State City & State . J§EI Number Applied For
_ £0729200 i, (& Bt -I6376ER Not Apgicable
zp F:wnw - L S%_O?-/__ L _é‘;y&}tok 5. Cerlificate of Status Desired a ?gggqﬁ%mw
€._Name and Address of Current Reglstered Agant 7. Name and Address of New Régistared Agent —
- L. o e L e o e Name _ . o .
T[T TOTTEN, MITRA'S - = - —
1327 SABLEWOOD DRIVE Streel Address (P.0. Box Number is Not Acceptabie)
APOPKA FL 22712
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. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printad nama of regisiered sgent and tile (f appecable, (NOTE: Retpisternd Agent Signanue nequired when renatating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003

L Y
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES "
Tme Yancipod O Detete me - Olcrage  [J Addition | &
NAME Minro Toten i NAME 2
SREETAOORESS | 137 Spbleiood. D STAEET ADORESS ’ g
Cir-51-ZP ApolPka (.32 12 cTy-S1-21P 2
TME [ petete TIILE JChangs  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )

1 mE [0 Delete mE O Change — [T Addition [
MM o e - .
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TE O pelets THE O Change [ Addition
NAME NAME
STREET ADDRESS " STREEF ADDRESS
CIY-$1-2P CITY-ST-2P
TILE O Deipty TLE [I Change [ Acdilion
NAME NAVE :

STREET ADDRESS l STREET ADDRESS |

CITY-ST-1P CIY-Sr-2IP

mEe [ elete TE DOchange [ Agaition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITy-S7- 2P LCI'I\'-SI—IIP

11. | hereby certify that the information supplied with this filing does not quality for the exem,

indicated on this report is true and accurate and that my signature shali have the seme legal effact as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustes ampowered to executa this report as required by Chapter

plion stated in Section 118.07(3)(i), Florida Standes. | turther centify that the information
608, Florlda Statutes,

SIGNATURE: 2249 E@UHRED ISP HTRALAS
SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAG OR AUTHORIZED REPAESENTATIVE Dare Caytme Phone #




