2002 UNIFORM BUSINESS REPORT (UBR)

.
=

Y

. FILED

DOCUMENT # 101000011337

1. Entity Name

MIDWAY CONTAINERS, LL.C.

ecretary of State

e ¥ 03-18-2002 90180 022 ****50.00

Prircipal Place of Business

915 NW BSTH AVENLE
MEDLEY FL 378

Mailing Addrass

9475 NW 85TH AVENUE
MEDLEY FL 33178

2. Principal Place of Business

3. Mailing Address

BTN IIIM

Suite, Apt. #, etc.

Sulte, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Apr 18,2002 8:00 am

v,

11, | heraby cenity that the infarmation supplied with this filing does not quallfy for the exernption stated in Section 119.07(3Xi), Florida Stalutes. | further cenify that the information
indicated on this repor Is Yue and accurate and that my Signature shall have the same legal etfect as if made under oath; that | am a8 managing membar of manager of the
limited lability company or the receiver or rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

(R aiT'

REEN »).-‘)-.1.’1.,“-‘ -
Xy

"~ Al Sl

".'F-‘)\“ 370
RS
;J"‘...‘-_...)/

NAME OF SIGNING IIANAGM}DIHER. MANAGER, OR AUTHORITEP REPRESENTATIVE.

5/,:/9 o o5 BTy

City & State City & State 4, FEI Number Appliad For
45- -/ Z &7 ? P Not Appiicabie
Zip Country Zip Couniry . . - $5.00 Aditional
. 5. Certificale of Status Desired O Foe Required
R _ 8..Name and Address of Current Reglstered Agent. - s 7. Name and Addrass of New Reglstered Agemt
: Name
VARA, CARLOS 2
Strast Address (P.O. Box Numbar is Not Acceplabla
9475 NW 89TH AVENUE ® (7. Box ' prable)
MEDLEY FL 33178
City FL l Zip Code
8. The above named gntity submits Ihis staternent for the purposa of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahxre, typed or printed name of reglstersd egent anc e it appiicable. {NOTE: Fu Agert tig facuirgd when réi DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
-3 MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES -
ME MGRM 7 Delete TME ClcChange [ Acditlon | &
NAME VARA, ADALBERTO RAME =)
STAEET ADDRESS | 9475 NW 89TH AVENUE STREET ADDRESS 2
CITY- ST-2IP MEDLEY FL 23178 cITY-S1- 7P §
™me MGRM O delets ME O change [ Addition | G
NAME VARA, CARLOS NAVE
STREETADDRESS | B475 NW 89TH AVENUE STREET ADORESS
CiTY-ST-1P MEDLEY FL. 33178 CrY-ST1-7P
1 e MGRM : [ Delste = me T U [Ochange [ addition
o) WM. | BEVAN, CHARLES.L. _ _. e e R NAE L e e - . . i
STREET ADDRESS | - 8475 NW 89TH AVENUE STREET ADDRESS
CiTy-Si- 1P MEDLEY FL 33178 CITY-ST-217
e [ oslets TITLE O Change £ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-§T-2P
TnE ) Deteta TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2I9 CiTY-ST-20P
TmE O Deiste TLE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P CITY-57-71F



