2001 UNIFORM BUSiNESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABLE TAPE AND PACKAGING, LLC

LOO000010100

rSe Ty

Principal Place of Business

2930 SHANNON CIRCLE
PALM HARBOR FL 34684

b

Mailing Address

2930 SHANNON CIRGLE
PALM HARBOR FL 34884

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
01 JM 16 M 224

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

i

DO NOT WRITE IN THIS SPACE

MU Rt

City & State City & State 4. FEI Number : Applied For
'76 ?ﬁ 5 Not Applicable
~=4p - - Country - - R et § Vf;ountry - .8, Certificate of.Status Desireds ~ ~ [\ .,,$.5'.00 Additign;l -
F e Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i A Narme
REIBEH’ SAM | Street Address (P.O. Box Number is Not Accepiable)
601 E. TWIGGS ST., STE 200
TAMPA FL 33802 _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titis if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1l FEE IS $50.00
Make Check Payable to Department of State
9. " , MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
e re-jié/.é»u'f O petete TITLE O chenge  [J Addition
e Qﬂ) wl. CAPUA p A
STHEET ADDRESS . ‘ STREEY ADDRESS
. o e w— T ——y
i P e i SDODOZETELTE- 1
AR A ? v : LB T ) N K12 =it iy
— 1 Detete T Hireh - E.;?eﬂ fge = £Fddiion
e e FERRSS 0 ST L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e GITY-5T-21P
TILE 1 petete TITLE ) = M7 [ClChange [ Addition.|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CiTY-ST-2IP
TITLE [ Delete TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I -CITY-ST-2ZIP
e J 3 Delete TINE [ change ] Addition
NAMES NAME
SYHEE]'"ADDRESS STREET ADDRESS
CITY-?]-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information4Upplied
indicated on this report is true apt accuratg

nd il
s
X

limited liability company or the ceiver or

SIGNATURE: %

dith the fil

eréd {0 axec
sl C ppun

B Y o e 2t

£s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as requirad by Chapter 608, Fiorida Statutes.

Daytime Phona #

[0, 727 787-5%53

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OA AUTHORIZED REPRESENTATIVE '

AN

"

CR2E083 (11/00)



