2003 FOR PROFIT CORPORATI!ON Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Y Secretary of State

——
DOCUMENTRd %Y i.’-.i..‘,‘-'-’@ 00087490 02-18-2003 90090 037 ***150.00
1. Entity Name : LY o I
CONTAINER CO
Principal Place of Businass Mailing Address
650 WEST AVENUE SUITE 2510 650 WEST AVENUE SUITE 2510
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Piace of Businass 3. Mailing Address ] ’"”"l ”l I”" |lm Ilm "m Iml IIm ’Im 'IIlI ""l m" "” “"
Suite, Apt. #. sto. ' ‘ Suite. Apt. ¥, elc. . 0] CHECK HERE iF MAKING CHANGES
City & State ' City & State 4. FEI Number Apolied For
Sl - 3,37 3..3 \0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 0 EBJS A_ddilinnal
. - 28 Required
6. Name and Addraess of Current Registered Agent . 7. Name and Address of New Registered Agent

Tt T = - e - - =™ | Name ---= B T i TH — -

[ FRIEN i

SPIEGEL-& UTRERA, PAT™ """~
1840 SW 22ND ST.

Streat Adadress (P.O. Box Number is Not Acceptable)}

4TH FLOOR

MIAMI FL 33145 City FL | Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lypad of phnted nama of refpstned agent and ime il apphcable. {NOTE: Ragisisred Ageni Bgnature requed when reinstaling) DATE
FILE NOW!! -FEE IS $150.00 ' 3, Election Campaign Financing $5.00 May Bo
After May 1, 2603 Fee wiil be $550.00 . Trust Fund Contribution. ) Addedto Fees
Make Check Payahle to Florida Department of State \ 7 T
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
e PSTD ' O] Deete TinLE . D) Crange [ Addition
RAME WESTPHAL, SCOTT NAME
smeer anoness [ 650 WEST AVENUE SUITE 2510 STREET ADDRESS
arv-s-z2¢  {MIAMI BEACH FL 33139 ' CIFY-ST-2P
TMLE T Dekte e O change [ Addition
NAME "NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-$7-2P
me | - Lo Do e Vo . Doume O
HAME HAME :
* STREET ADDRESS {" - =N smEETADORESE )T T T T T
GITY-51-21P CTY-S1-2P
TME 1 petete TE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TIRE [ Delete TLE ' [ Change [ Addition
HAME : NAME
STREEY ADDRESS . STREET ADDAESS
CITY-S1-2IP CHTY-ST-ZP
e : T 7 DOoeeie - - fme - ! ' ’ © Clcnnge [ Adgilon
NAME RAME
STREET ADDRESS s T STREET ADDRESS
CTy-ST-1p v ) : Y- ST-0P *

12. ! hereby certify that the inlormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplememial report is true and accurate and that my signature shall have the same legal efiect as it made under path; that 1 am an officer or diractor
of Ihe corporation of the recelver or ustee empowered 10 execute this report as required by Chapiar 807, Florida Statutes; and that my name appears in Slock-10 or Block 111

changad, or on an attachment wilh an address, with all oiher Like erpowerad. !
SIGNATURE: _ZE070RE REQUIRED L

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayrme Phone &

CR2EG34 (10/02)




