FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14’ 2002 8:00 am
DOCUMENT # 00000010100 Secretary of State

1. Entity Name

ok e ok ok
ABLE TAPE AND PACKAGING, LLC 01-14-2002 90036 031 ****55.00
15-
Principal Place of Business Mailing Address .
2930 SHANNON CIRCLE 2930 SHANNON CIRCLE s JUJIUVLY
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, elc. Suite, Apt. #7etc.” - . . B . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59‘3668998 Applied For
Not Applicable
Zi Count Zi Count iti
P untry P ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM i
Street Address (P.Q. Box Number is Not Acceptable)
601 E. TWIGGS ST., STE 200
TAMPA FL 33602
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
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE P O oelete THLE [l change [ Addition
NAME CAPUA, PAUL NAME
STREETADDRESS | 2015 SHANNON CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 : CITY-ST-2IP
TILE [ Delete TILE [JcChange [ Addition
NAME NAME ) )
STREETADDRESS |~ ™~ . T STREETADDRESS [~ ’ -
CITY-ST-Z1P CITY-5T-21P
TITLE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-5T-2IP CITY-§1-21P
TITLE 1 Deleta TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . et - CITY-ST-ZIP
TITLE : : [ Detete TITLE [Jchange [ Addition
NAME L ' NAME
STREET AODRESS ' : - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TILE (] Cetete TITLE O change [ Addttion
NAME : NAME
STREET ADDRESS ’ . STREET ADDRESS .
CITY-ST-2IP 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 a curate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
fimited liability company or the'fecei steegpapowergd 1o execuly this report as required by Chapter 608, Florida Statutes. .

P 727
SIGNATURE: \’/- -E ﬂ‘lﬁﬁérCﬁauA /'_"/ (0% 7%9-965 3

SIGNATURE AND TYPED OR PRINTED NAME O SIGNHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

£ ey

CR2E083 (9/01}



