~

2002 UNIFORM BUSINESS REPORT (UBR) 4 . 031216%) 8:00 am 1

DOCUMENT # |.00000007134 ecretary of State
1. Entity Name
04-03-2002 90014 016 ****55.00
PACKAGING CONCEPTS ASSOC., LLC
Principal Place of Business Mailing Address
4925 PARK RIDGE BLVD 4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1017098 Not Applicable
2p Couniry Zie Country 5. Coertificate of Status Desired N $5'00 A_dditionai
Fea Required .
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Régistered Agent
Name
BLEAKLEY' DENN|S M Street Address (P.O. Box Number is Not Acceptable)
4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyra, typed of printad nama of registered agant and title it applicable. (NOTE: Ragistared Agent signature rqquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES
TITLE MGRM ] petete TITLE O Change  [J Additien | &
NAME MESHBERG, PHILIP NAME 3
STREET ADDRESS | 4825 PARKRIDGE BLVD STREET ADDRESS g
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-51-2IP §
TITLE (3 Delete TINE , [ change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S1-ZIP
e ' O Delete mE ’ Clchange [ Addition |
NAME NAME
STHEET ADDRESS STREET ADORESS
CIry-51-2IF CITY-ST-ZIP
MLE [J elete TITLE ChChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
Tme 7 Delete Tine (3 Change (] Acdition
NAME NAME
STREET ADDHEiS " STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2)P
THLE : v [pelee - TITLE : : - : ‘[ Change [ Acdition
NAME » NAME
STREET ADDRESS N B STREET ADDRESS E
Cry-ST-2IP CITY-57-2IP
11. | heraby certify that the information supplied with this filing does not quality 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 gath; that | am a managing member or manager of the
liritad liability company or the receiver of trustee empowered Jo execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: - 3> |00
SIGNATURE AND TYPED on’pnﬂ(fen e o_ﬂlﬁnmc MANAGING MEMEER, MANAGERJOR AUTHORIZED REPRESENTATIVE . | oat Daytim Fhone #




