FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am §

DOCUMENT # 93000000419 ecretary of State
1. Entity Name
04-03-2002 90020 017 ****50.00
BALL/SB, L.C.
9
Principal Place of Business Mailing Address .
2801 NW 74 AVE.. SUITE 221 2801 NW 74 AVE.. SUITE 221 THEVuUd g
MIAMI FL 33122 MIAMI FL 33122
= v AR R
7270 NW 12th STREET 7270 NW 12th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
Suite 720 Suite 730
City & State City & State 4. FEl Number 65’0455288 Applied For
MIAMI, FLORIDA MTAMT FLORTDA Not Applicable
Zip Country Zip ~ Country - e _ $5.00 Additional
2317 é . . . 33126 : 0Ss . 8. Certificate of Status -Desired dJ oo Fleqmret; lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g?’%ﬁ[}ﬁén;gRLoEg:ABLVD Streat Address (P.0O. Box Number is Not Acceptable)
SUITE 715
MIAMI FL 33134 _ _
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES = H
TITLE MGRM C 3 Gelete TITLE Ol Change ] Addition | 5
HAME BALL HORTICULTURAL COMPANY NAME % :
STREET a00RESS | 622 TOWN RD. STREET ADDRESS 2 -
CITY-ST-2IP WEST CHICAGO IL 60185 ciry-§7-2IP §
TITLE MGRM O delets TIE O change [ Addition | ¢3
NAME PAN AMERICAN CUTTINGS,INC. NAME
sTReET D0RESS | CALLE AQUILINO DE LA GUARDIA, NO. 8 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, PANAMA . R CITY-ST-2IP. o . } ) B
TME £ petete TINLE [l Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption statec 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 sh eot as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exeche this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &_):W"\an‘hqflbh@um NED & T, 45 200 GeyWin 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DEAUTHOHMTATWE Date Daytime Phong #




