2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 100000008215 | "

1. Entity Name H. :
GLOBAL PACKAGING INNOVATIOI_\_IS: LLC. _ F E gm E D

y 01 JAN25 AMI): 59
Principal Place of E;uainéss ' Maiting Address ’ SECF\'&.UL RY UF SWA .‘
PONTE VEDRA L 32 " PoNTE veDRA FLo2me TALEAHASSEE, FLORIDA

O

oF 7 LN

2. Principal Place of Business 3. Mailing Addry ,
8§56 PourE VEDRA Reve | JA2 Lﬁ;
Suite, Apt. #, elc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po NV ViR B
C,ity & Stato _ 4 _ City & State 4. FEI Number Applied For
//L, ’ Fé,- - . ) Jj' -Gl T/ Not Applicable
Zip Country Zip Copntry " . . $5.00 Additionat
- : r ! A tus D *
g3 2084 lasa | Zdﬂ ﬁ 5( \C‘ 4—4 '5 Cerlificate of ?@ us Desired _ O Foo Required | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

LANGHAM, DAVID W
LANGHAM & LANGHAM, P.A.

13000 SAWGRASS VILLAGE CIRCLE, SUITE 28
PONTE VEDRA FL 32082 ! City ) FL Zip Codas

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

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.

ATURE
SIGNATU Signature, typed or printed name of registered agent and title it applicabia, (NOTE: Registered Agent signature raquired when reinstating) DATE
- -
FILE NCW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ' ADDITIONS /CHANGES
TILE ) {7 Detete TME Pf 1 (\C:\ P"Q H é R+ [J Change [ Addition
hauE e ack A Nicmiec
STREET ADDRESS STAEET ADDRESS 7 b3 Y s
CITY-ST-ZiP . CITY-ST-2IP O NVe \)erch‘aa, %ﬁ 3 20 ?2,
TITLE . 3 Delete me U.' P OpPerakions | [ Change [ Addition
NAME NAME Tences LD Miemiecs HgR M
TR AL | e et v | SIS {0 225 A L Lan %
“|“opvesrme <l o < s e - OISz C A e e e e e P e e [
Porvie U RS PYV LS
TITLE L2 Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS : J| STREET ADDRESS
CITY-ST-7IP CITY-57-ZiP .
TITLE O pelete TITLE ] Change [ Addition
NAME ’ NAME S
/EET ADDRESS STREET ADDRESS
§€§-5T-Z|P ‘ _ CITY-5T-21P
Tr[fE ’ [ pelete TITLE [ Change . 1] Addition
NAME NAME | -
STREET ADDRESS . - STREET ADDRESS SODNN2E01SS B —_D
. . - et
CITY-ST-2IP C|TY-ST-2|P“ _n 1 ;3[3_:’“1 __‘n 1 n?D"““DD 1
TITLE [ petete TITLE st 00 ﬁmg_@ﬁpdition
NAME . RAME ] o ‘
STREET ADDRESS © STREET ADDRESS ‘
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify 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 shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Stajutes.

' /
i et . /sy
4 J‘&’z: (57 Sy . 4 ) =3y
ID TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE

Daytima Phors #

CR2E08B3 (11/00)



