2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000010100

1. Entity Name

ABLE TAPE AND PACKAGING, LLC

Principai Place of Business

2330 SHANNCN CIRCLE
PALM HARBOR FL 34684

Mailing Address

2930 SHANNCN CIRCLE
PALM HARBOR FL 34684

3. Maiting Address

RS0G5 5T A

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90116 030 ****55.00

AN

[0 CHECK HERE IF MAKING CHANGES

avs State City & State 4. FEINumber  59-3668998 Applied For
E/Rr WRIL F(/ R Not Applicable
; Count Zi Count dditi
0 ouniry P ouniry 5. Certilicate of Status Desired $5'00 Addmonai
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- REIBER, SAMJ— — — .
601 E. TWIGGS ST., STE 200
TAMPA FL 33602

— [

Name

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agert signature requized when reinstating)

DATE

FILE NOW!! FEE IS
Make Check Payable to Florida Department of State !

Due By May 1, 2003 _
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TiTLE P [ Delete e Clchange [ Acdition
NAME CAPUA, PAUL NAME
streeT aooaess | 2915 SHANNON CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-§T-2P
TITLE [ Delete TITLE {OJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE M Delete TITE [ change [ Addition
NAME ' " NAME " -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ change [} Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-5T-2IP
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

afic thay, m

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
igratewe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefeceiver gr Wustee egafowerad tyf execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k?ﬂ e remrea OUIRED

727
7877 5.3

303

SIGNATURE AND TYPECRGR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (10/02)




