2001 UNIFORM BUSINESS REPORT (UBR).

PE(r?ﬁtyCNLa!nI:AENT# B94000000235

" SUPERIOR PRODUCTS MFG. CO. LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address

9755 PATUXENT WOODS DR.

COLUMBIA MD 21046 COLUMBIA MD 21046

9755 PATUXENT WOODS DR.

01 4PR 23 P4 12 36
SECRETARY GF STATE

' 2. Principal Place of Business 3. Mailing Address

9755 Patuxent Woods Drive

9755 Patuxent Woods Drive

Ay

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P ——— T e LY

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Cily & State City & State 4. FEI Number .2 =2l J O%3 % Applied For
Columbia, MD Columbia, MD Not Applicable
Zi Counts Zi iti
210 2;) 6 Ug A 2 1bp 46 %cgl;fry 5. Cortificate of Status Desired | ?gggq S?:étlonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

— -

e S —

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

City Zip Code

FL

Wt P

v . N
Coee. - PN ‘.

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

8. Capital Contributions &
as Shown on record.

" $135.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE $IDE FOR FEE INFORMATION

|3s. v

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENTZ  [MO0000000630 STREET ADDRESS
NAME USF/SUPERIOR PRODUCTS GP HOLDINGS LLC
STREET AUORESS [9755 PATUXENT WOODS DR.
CITY-§7-2IP
crv-st:zP |COLUMBIA MD
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ey <12 S gl s2=3 7 3——5
CITY-ST-2IP "EIS.'". UB;"D i _"D 1 U?q“"ﬂ |iEl
e 3 TN —
DOGUMENT # STREET ADDRESS L 1_4 i. ...S {M-‘%*l 41.25
NaME  — |- - — -- —
STREET ADDRESS CITY-5T-2P
CITY-5T-2P -
DOCUM
ENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S7-2P one-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
o st CITY-ST-2P
DOCUMENT #
. STREET ADDRESS
‘r NAME
STREET ADDRESS
i CITY-§T-2P

SIGNATURE:

14. | nereby certity 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 and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of ihe limited partnership or
the receiver or trustee empowered to execute this report ag required by Chapter 620, Florida Statutes

“WNENLIED Lol S M STEVE SANDER. H-[f-200] 717-3%0-7079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phone #

8Y /000200

CR2ECQ3 (11/00)



