2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONTAINER SOLUTIONS, LLC

L98000002555

FReR NN

FILED
01 AFR -9 AM 7:50

Principal Place of Business

611 BRIGHTWATERS BLVD NE
ST PETERSBURG FL 33704

Mailing Address

611 BRIGHTWATERS BLVD NE_
ST PETERSBURG FL 33704

ECRETARY OF STATE
LLAHASSEE, FLORIDA

RN ER R

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3550782 Not Applicatie
Zi Countr Zi Count iti
P y P dd 5. Certificate of Status Desired /M $5'00 Pfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
- - - - .| Name _ . : cel o
TREVATHAN! BEN Street Address (P.O. Box Number is Not Acceptable)
611 BRIGHTWATERS BLVD
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registersd agent and title if appiicable. (NOTE: Registered Agent signatura requized when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGR LT Delete Time jO Change [T Addition | 8
NAME TREVATHAN, BEN D NAME z
STREET ADORESS | 611 BRIGHTWATERS BLVD., NE. STREET ADDAESS 2
orv-st-2¢ ) ST PETERSBURG FL 33704 ay-St-2p T
o
TITLE 7 Delete TITLE [ Change  [] Addition E
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P Cry-ST-2PP
TITLE [ Detete . TME [ change [ Addition
NAMET T : E NAME A .
U ™ 1 T T T L = S o
STREET ADDHESS STREET ADDRESS Ci_H l:ﬂL -il:‘ h I-i%' -ﬁ:ﬁ.:;% r ia '
3 A it AL E ERA RN Rackan HER U1 0 Sana 2 W
CITY-ST-ZIP CiTY-ST-2IP SLE g
TITLE [ pelate ME o Change
NAME NAME
s-»‘zéa ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
1133 [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
11. | hersby certify that the information supptied 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 and 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 cornpany or the {ecsiver or lrustge empowered to execute this report as required by Chapter 608, Florida Statutes.
~ b-‘[ﬁn.‘. e .'K');-.f’l'\'\ N
SIGNATURE: _ S/ T 3/%9/0l 27-€22.-3%00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date / Daytima Phones #




