2001 UNIFORM BUSINESS REPORT (UBR)

FILED o

PQﬁWCNEmQAENT #  LO0O000007134 e
PACKAGING CONCEPTS ASSOC., LLC 828 PM 3: 06
SECRETARY OF STATE
TALLAH
Principai Place of Business ' Mailing Address A SJEE FLOR’DA
4825 PARK RIDGE BLVD 4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
S s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
‘ g 5 /O , 70 ?8 Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desied & ?ese-ggqﬁ’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e il " . . - e ,Ngme”u;_“ [ TUGENE [ PR PR P
BLEAKLEY DENN'S M Street Address (P.O. Box Number is Not Acceptabla)
4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426
City ' FL Zip Code

dv 88c¥100

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in tha State of Fiorida.

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES S -
TMLE [ pelete TITLE P~ O Change ﬂ'\.\dditiun
NAME B R PH/L/P rTESHBERG 0
STREET ADDRESS STREET ADDRESS | 24 @ RS~ PARRK, 121 VeE SLVO,
CITY-57-2 om-5-20 | Soyad 7o BC’ACH, L 334a
TME 1 Delets Tme P . Ol Change (X Acdition
NAME HAME THE TULIA e SHBERG AR scenayr TRUST
STREET ADDRESS STEETADDRESS | H£.9 2 &~ P A< RrDEE BLV D,
CITY-ST-2IP UTY-ST-2P | fRwmsf 70 A BEF)C.U ;’(_ 342 L
TITLE ; - . = = _o=DOopees - .- ME ... mgmso s . —— L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 DITY-ST-?.IP HOOOE SO
TILE O pelete TILE 3, BB /Dl“"‘ WUD@ A‘B’hon
NAME NAME
X = ot
STREET ADDRESS [ STREET AGDRESS BRekrss. 00 bkkeaDh. 00
CTY-ST-2P ° | o i CITY-ST-2P s
TITLE e [ Delete TE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE I Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does rot 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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyepfr trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

G.E r.‘”‘(F’—\f:‘ /\ % /r“
SIGNATURE: ____/* VoAE PLON D

SIGNATURE AND TYPED OB PRINTED N { fgﬂ }5&& 'ﬁ&’ nmen oR A.UTHO112£D REPRESENTATIVE Date Daytima Phone #
au?er Sgrma whkallo MEGRE wanncen, =




