- 2001 UNIFORM BUSINESS REPOFKT (UBR)

DOCUMENT #

1. Entity Name

GLASS INVESTMENTS, L.L.C.
-

{»

LL.99000000001

Principal Place of Business

C/0 JAMES W. GOODWIN
400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602

Mailing Address

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

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0IMAY -3 PM |: 19

SECRETARY OF
TALLAHASSEE, FE(]]-?J{;J:A

IR IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3560150 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O $5'00 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOODW'Na JAMES W Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the: State of Florida.

SIGNATURE

Signature, typed or printad name of registeted agent and tite if epplicable. (NQTE fiegisierad Agent signature requirad when reinstating) DATE
s I § .
4 T —— S . R
FILE Nl Lvu!- FEE IS’ $50.00 TS S L0 T ——
I §i i M AT AT e[ T e 500
Make Check Pa 'hb_!e te Department of State 31 '_-11 i L0 Uf_-fi{ -
“ _ A, D0 sk, 0
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delste TITLE O change I Addition
N GLASS, AL SKIP I NAME
STREET ADDRESS 400 N T AMPA STREET' SU"’E 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CIY-ST-7IP
TIVLE [1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-STaZIP CITY-S7-2IP
TIme - [ pelets TITLE . . Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-7IP
TITLE 7] Detete THLE {Jchange [ Addition
‘NAME NAME
' $TREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-ST-2IP
#THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TTLE L1 Desgte TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-21P

11, | hereby certily that the information supplied with this filing does not qualify | the exermption 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 hav.: the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rysteee dwered to execute thi ; report as required by Chapter 608, Florida Statules.

o —

ache e ~ EE R .
SIGNATURE: AT R T AN A |§- 2 ) - ’Zf;@ﬂ@?} §138 2 oo
SIGNATURE ANDTYWOR PRINTED N, OF SKINING MANAGING MEMBER, M ER, OR AUTHORIZED REPRESENTATIVE, Dat Daytime Phone #

L

v E804100

CR2EQ83 (11/00)



