-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000001

GLASS INVESTMENTS, LLC.

Principal Place of Business Mailing Address

C/O JAMES W. GOODWIN
400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602

C/O JAMES W. GOODWIN
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33802-4708

2. Principal Place of Business 3. Mailing Address

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

4v  2e5£000

f..
SECH
D!W‘JIGHET

IR A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number —2Hb0150U Applied For
) APPL|ED FOR Not Applicable
Zj i t it
B Country Zie Country 5. Cestificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWIN, JAMES W
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Ragistered Agent signatura regquired when reinstating} DATE
1 ‘
FILE NOW!! FEE IS $50 oG A
Make Check Payable to Department of State
i
9; MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TIThE MGR [ oetetn TITLE (] change [ Additton %
RAME GLASS, AL SKIP I HAME %
streET anohest | 400 N, TAMPA STREET, SUITE 2300 STREET ADDRESY @
erv-ar-zr | TAMPA FL 33602 CITY-81- 2P | a"’)aajm g
T 73 Deleta TITLE v Jchange [ Addition | O
NAME NAME R |
STREET ADDRESS STREET AODRESS SOOI ]; 4=l : "’__U.al ¥
CrY-ST-1 CITY-ST-2IP —DE 23.- -0 IU "
TLE [ petgte TITLE [ changs  [] Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CITY- $1- 1P
TIMLE [ peteta TME [Jecnangs [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-43- 2P \ CITY-$1-1IP
TME S S ] petete TITLE [Jchanges [ Acditton
NAME e \.— NAME
STREET ADDRESS [ © _ : STREET ADDRESS
| ery-s-up CITY-$T-7IP
nne . - [ petsta TInE [ changs (] Addition
NAME NAME
| STREEY ADDRESS STREET ARDRESS
. CITY-ST-2IP . CITY-ST-TIP

11. | hereby cerlify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owerad to execute this report as required by Chapter 608, Florida Statutes.

timited liability company or the receiver or trustee

SIGNATURE:

@52‘«- Ae® 429029204

Date Daytime Phone #




