2000 UNIFORM BUSINESS REPORT (UBR)‘ N

DOCUMENT # 99000007747
1. Entity Name
GLASS PROPERTIES, L.L.C. FILED
OMAR 23 Py 2: 4y,
Principal Place of Business Mailing Address ) R
2954 HUNTER FISH CAMP ROAD P.0. BOX 275 TSL CRETARY OF STATE
MARIANNA FL 32446 MARIANNA FL 32047.0275 ALLAHASSEE f] ORINA
S S AR
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Appliea For
5 - 3 c, I Lf‘ f qa Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired 3| ?g;ggq,ﬁiﬂticnal
_ ___B._Name and Address of Current Registered Agent. . P 7. Name and Address of New Registered Agent — -
Name
GLASS‘ JERRY A Street Address (P.O. Box Number is Not Acceptable)
2954 HUNTER FiSH CAMP ROAD
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changiry its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signature, typed of primed nama of registerad agent and tile # apolicabls. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS ' 10. ADDITIONS/CHANGES
TITLE MGRM [ peotn ms —_ L1 buange [ ] Addlition
NAME GLASS, JERRY A NAME EDlj[:lq.:i_:!‘ ':lafl .;:’.—:_-'_;?_.
sraer aoness | 2954 HUNTER FISH CAMP ROAD STREET ADDRESS ~4+ Ubr.-_ Uﬂ‘“"nlﬂb‘:‘—.'adr_
crest-me | MARIANNA FL 32446 CITY- 85-11P kb0, 00 seksRb0, 00
THLE ) [ petetn TME [Jchange [ Addition
NAME NAME :
WTREET ADDAESS STHEET AGDRESS
CITY-3T-1P CITY- §7- TP
TE ’ 3 petern ™me " Oechangs [ Adiitien
NAME NAME [/
STREET ADDHESY STREET AGDRESS
Y- 8T-71P oTY-SE- 1P
TTLE [ petete TME [ change ] Addition
NAME . . e .
STREET AUDBESS STREET ADDRERS
crY-21-11p Y- 8T-71P
Tme ] Detets Tme [Jchangs [ Adidtien
MAME . NAME
STREET AUDHESS ' STREET AUDRERS
cmv-st-mr | onY-ST- 2P
P ome O el TIRE {"lchangs [ Additten
nAME NAME
STREET ADDRESS - STREET AUDRERS
[ CITY-ST-TP CITY-ST- 7P

11. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the Information
indicated an 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 liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@.pﬁ?g AR D 5—/6-00 550'5&6'3é 33

SIGNATURE AND #ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytume Fhona #

Ll p 00

v

CR2E083 (9/89)



