2000 UNIFORM BUSlNESS REPORT (UBR)

DOCUMENT #  M98000001223 FILED
1. Entity Name
Y OF STATE
Principal Place of Businass Mailing Address T EEE EEEE%E; , FLORIDA
805 E RIVER PLACE 805 E RIVER PLACE
#2201 #201
JACKSON MS 39202 JACKSON MS 39202-3486
B S SRR NG
Suite, Apt. #, etc. Suite, Apt. #, efc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4253800 Not Applicable
Zip ‘ Country e Country 5. Certificate of Status Desired N ?i'ggqlﬁfe‘gﬂonal
="~ ~ &, Name and Address of Current Reglstered-Agent——————~ | ~———=——————7;-Name and Address of New Regisiered Agent—rv- —~ -
Name
c T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PiNE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
 SIGNATURE )
Signature, typed of printed name of registered agent ang title if applicable. {NOTE: Reg:stared Agent signalure requirad when remsiating) DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS f MEMBERS i 10. ADDITIONS  CHANGES
THUE MGRM [ nelew | TITLE [ changs  [] Additisn
NAME GLASS MASTER HOLDINGS L
STREET angess | 10 SOUTH WACKER DRIVE STREET ADRRESS
CITY- 8T- 2IP CHICAGO 1L s0608 EITY-87-2IP /
e 7 elemn TME [ changs [ Adisen
NANE NAME
STREEV ANDRESE STREET ADDRESS
CITY-8T- 2P CITY-2T-2IP _
e O oo me AROODO=21 149 dzdﬂamd
NAME nAME -2 E.”J:'-‘U 13 L
STREET ADDEESS STREET AUDREES . FEEEES0. 00 EsekatD 00
cITY-$T-1P CITY-ST-2IP
TITLE [ pewtz me [Ocoangs [ Adatien
NAME MAME
STREET ADDRERS STREET ADDRESS
CITY-8T- 7P CETY-3T-21P
e O pelate e (O ctange [ Anaiton
MAME MANE
STREET AUDRESS STREET ADDRESS
CUrY-$1-21P CITY- $T-TIP
me T pewte me [ chenge [ Aceltion
NAME NAME
BTHEET ADDRESS STREET ADDRESS
CITY-8T- (P CITY- 8T-21iP

11. | hereby certify 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 afid that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver ortruftee grmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIOB{AlB /= REQUIRTD 1/ " / 4G Goi-3gy- 1926

SIGRATURE AND $3#ED OR PRINTEQ/NAME OF SIGNING MANAGING MEMBER OR MANAGER [t Daytins Prione #

(f

4 8205100

CR2E083 (9/99)



