2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am

- Y5 1

- -

DOCUMENT # M98Q00001223

Secretary of State

04-16-2002 90086 006 ****50.00

f

1. Entity Name
GLASS MASTER GROUP, LLC
Principat Place of Business Mailing Address - -
05 E RIVER PLACE 205 E RIVER PLACE
0 201
JACKSON NS 3902 JACKSON MS 38202
RS S R A
Sults, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
36-42538&) Not Applicable
zp Country Zip Country - $5.00 additional
5. Corlificate of Statug Desired [ Feo Required
— T 6._Name and Addroas of Current Raglstesed Agent B - Name and Addrogs of Now Registered Agert =~ |
-7 e R, nms ttemes amees o |- NBMB - S T
C T CORPORATION SYSTEM —
Street Add P.0. Box Number 15 Not Acceptabl
1200 SOUTH PINE {SLAND ROAD et Acdress { pmoer e plasie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Siywtire, typdd & pented fame of registersd agani and iide N appicable. (NOTE: Regittaved AQuni signatled required whin reinstating) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS/CHANGES -
e MGRM 1 Dotete me CFo O change  (haditon | S
NAME GLASS MASTER HOLDINGS NAVE Cwris (Do.\tl-s ‘. 50 &
smerr s00kess | 10 SOUTH WACKER DARIVE smeromss | 05 €. Rivet Plaw Swadu a0 g
ar-s-& | CHICAGO W, 80608 oS ) JeacKSors  bwns 392038 8
TME O Datets mE Seerch af\aé Ochae  RAddiion | &
NAE NavE Jotw Vsl Y .
STREET ADORESS . . B st aoRsss | (p Sowtrdaeker Orive
onY-ST-2e -5t JCyvicengio . T [o0LDl
ME 1 pekete e S (‘_ﬂ;\f@‘ [ Crange a Addiion
] NAME - St oo F S secmseeee MCRAME k ,__-,qut‘t;;_, et . -
STREET ADDRESS STEETARESS | | 0 Soudie Wadker  OeIVE— - ’ o -
GITY-S1-2P em-si-2  |Chnfcoge, TL (o0L0OL
TME O oelete mEe Presidenit & CEO O3 Ghange 52 Aditon
N NAE Don Flanders
STREET ADDRESS smeeTaboRess [ 205 € Riwver Poca Suwd 201
CITY-5T-7P on-522 | doc Wson, mMS 2G03
TE [ betets e O change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P Cmy-$T-2P
TNE O petets e Clchange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20P CImy-§1-IP
11. t heraby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3#:’). Fiorida Statutes. | further certify that the information
indicatad on thls repont is true and accurate angdhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recalver or jrus powered to exaecuta this réport as required by Chapter 608, Florida Statutes.
i
SIGNATURE: REQUIRED Geol-35Y-/92L
SIGNATURE AND TYPED MANAGING MEMBER, MANAGER, OR AUTHORITED ARPRESENTATIVE




