i ' -

2001 UNIFQRM BUSINESS REPORT (UBR)

Yy DD -
DOCUMENT #/| M@900U001000 -
CONSOLIDATED CONTAINER COMPANY LLC yi g 4
; FILED
{ . ) ]
Principal Piace of Business | Mailing Address 01 AUG t3 PMI2: | 7
5605 N. MACARTHUR BLVD.. STE. 350 5605 N. MACARTHUR BLVD.. STE. 360 ;
IRVING TX 75039 ‘ IRVING TX 75039 SECREMARY OF STATE
| TALLAHASSEE, FLORIDA
l
= S T (AR DA
i
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 75-2825338 Not Applicable
Zip C?untry Zp Country 5. Certificate of Status Desired O E‘?e'gg; I'R?:;ti"”a'
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ; .- e NAME = o= mm =t s - —_— - . P ————
- . Cy— = e - s
cT GORPORATION SYSTEM Street Address {P.C. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 Signalure, typed or prinllad name of registered agent and titia it applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 SO S 2 S T e
Make Check Payable to Department of State B -~01 005 --004
1 Due By September 26, 2001 weokedS0, 00 skr¥S0 L 00
9. IMANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM { O velate TIMLE [JChange [ Addition
NAME CONSOLIDATED CONTAINER HOLDINGS LLC NAME
STREET ADDRESS 2515 MCKINNEY AVENUE, SUITE 850 STREET ADDRESS
CITY-5T-21P DALLAS TX ‘75201 CITY-ST-2IP
e l O peiete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP
TITLE [ O Delete TITLE . . [ change [T Adcition
|~ wame - oo T B TN Mg B T 7 B
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2PP
TITLE ' J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiITY-ST-2IP
TITLE ' 1 Detete TIMLE [ change [ Acdition
NAME NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP Ct CiTY-$1-2IP
me T ! [ pelete TME [ Change [ Addition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-7IP

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 apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the-ecaiver or tryflee empowered to execute this report as required by Chapter 808, Florida Statutes. )

IRE BEQUIRED 1. Coa q72-5I8 - S0

NAME OF SIGNING MANAGING MEMBER, MANAGER-OR AUTHORIZED REPREGENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE ANC

CR2E083 (5/01)



