2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLASS PROPERTIES, L.L.C.

L9S000007747

Principat Place of Business

2954 HUNTER FISH CAMP ROAD
MARIANNA FL 32446

Mailing Address
P.O. BOX 275
MARIANNA FL 32447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2864200

FILED

OLAPR 12 Y 9.4,

SECRETARY gF
TALLASIASSET, ngnggA

R

DO NOT WRITE IN THIS SPACE

EL )

City & State City & State 4. FEI Number 59'36 14193 Applied For
) ] Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired a $5'°0 A.dd't'c’""’“
Fee Required
6. Name and Address of Current Registered Agent 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 32448 T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES .
TE MGRM 1 Delete TTLE O] Change ] Addition | S
NAME GLASS, JERRY A NAME =
sTReeT anoRess | 2954 HUNTER FISH CAMP ROAD STREET ADDRESS @
cmv-st-zp | MARIANNA FL 32446 CTY-S5T-2IP %
TITLE ‘ {7 Delete THLE O change [ Addiion | &5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE , (1 Delete TMLE __ [ ¢hange [ Addition
—_— - . ——— - o - Ll et R R R b . - -
NAME NAME -
Iy - =g A -
STREET ADDRESS STREET ADDRESS TIOOEW) "f_? q ? L { ?? v p r
CITY-§7-7P omv-st-zp - | o7 _D4"'_. f-.D-' B31--1) 1 - :__DD
TITLE 1 Delete TITLE ’ . ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE [ betete TITLE [ Change [ Addition
NAME NAME
STREET l&DDRESS STREET ADDRESS
orvy-ST42p CITY-$T-21P
e =4 [T Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP
11. | hereby certify that the information supplied with this fiing 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 marager of the
limited liahility company or the raceivar or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes,
GNAAMZT T T, K - //- - - 3
SIGNATURE: 5 ArAnESEC S S O ER IS Y-/-0/ §§O-9LL-3433 -
SIGNATURE AND TYPED Oe}ﬁIN‘I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # . ~

—



