2001 UNIFORM BUSINESS REi’OﬁT (UBR)

DOCUMENT #  L93000000419
1. Entity Name
BALL/SB, L.C. ji'r: E & E @
0 8 H e

Principal Place of Business Mailing Address ) 0] FEB 23 PH 2: 03
2801 NW 74 AVE.. SUITE 221 2801 NW 74 AVE.. SUITE 21 R s
MIAM FL 33122 MIAMI FL 33122 TSELRILMRY OF STAIL
2. Principal Place of Business | 3. Mailing Address H"Im ’ ‘ “ ” I | l‘ | m’ mlm ”I‘l u” Im

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State e City & State . B 4. FEI Number Applied For

'{ i . 65-0455288 " |Not Applicable
Zip Countty, Zip Country - , $5.00 Additional
‘\ P 5. Certificate of Status Desired O Feo Required
6. Name and AddressoTCurrent Reglstered Agent 7. Name and Address of New Registered Agent

Nama

JORDAN, ARTURO CPA
999 PONCE DE LEON BIVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 715

MIAMI FL 33134 City FL | ZpCods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

CRZE083 (11/00)

A

SIGNATURE .
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!1t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERQ 10. ADDITIONS / CHANGES
TITLE | MGRM O Delzte TITLE ) [ Change [ Addition
NAME BALL HORTICULTURAL COMPANY NAME . &0 e T e he 11
streeT apDress | 622 TOWN RD. . STREET ADDRESS - [‘:ID%E??U?“‘:D%?SQDDJr o
CITY-ST-21P WEST CHICAGO IL 60185 CilY-§1-2iP o RS0 00 | s C0 00
TITLE MGRM T Delete TITLE [ change  [J Addition
NAME PAN AMERICAN CUTTINGS,INC. NAME
steeT aaneess | CALLE AQUILINO DE LA GUARDIA, NO. 8 STREET ADDRESS
CITY-57-2IP PANAMA CITY, PANAMA CITY-ST-2IP
TILE ' O Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS [-- = - - - - -~ .~ || STREFT ADDRESS - -
CITY-ST-2IP CItY-S7-7IP
e [ Delete TILE [ Change  [J Addltion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P ]
TIMLE ‘ [ Detete TILE . [ Change [ Acdition
NAME ) ) I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST, 2P CITY-5T-2IP
TME = O Detete TILE [JChange [ Addition
NAME Y- NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2P CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not gualify for the exemnption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
timited liability company or the receiver or trustee & this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: ==L AR 23T ¥ 0}‘11010\ £2)4716 1

. SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING IIANNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aytime Phane #

(oA k=404

av



