2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015039

1. Entity Name

KISCH CONTAINER-USA, LLC

Principal Place of Business Mailing Address

6226A MIDNIGHT PASS ROAD

SARASOTA FL 34242 SARASOTA FL 34242

6226A MIDNIGHT PASS ROAD

2. Principal Place of Business 3. Mailing Address

LI

FILED
02,2003 8:00 am

%
ecretary of State

09-02-2003 90122 026 ****50.00

A NE RSN

I

I

Suite, Apt. #, etc, Sulle, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 136099 Applied For
Not Applicable
i H C H o
O N S ey s 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
R Narne
DONOHOO, JOSEPH G
6226A MIDNIGHT PASS ROAD Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34242

Ci_ty

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, |

_ the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicabia. (NOTE: Ragistered Agent signature required when rainstating) DATE
B < ¥ AP, Ve G e D T S
9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TIILE MGRM _ O pelete [ Change [T Addition
NAME DONOHOO, JOSEPH G NAME
STREET ADDRESS 6226A M[DNij PASS HOAD STREET ADDRESS
CITY-81-2IP SARASOTA FL 34242 CITY-ST-ZIP
TTLE 0 pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CIY-ST-21P - e e e —_—aan Eay - FALH] 241 R - - R N ST S —_—
TITLE O Delete TITLE JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-5T-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabliity company or the receiver or frustes gmpo

SIGNATURE: % A/‘%f -

to executs this report as required by Chapt

er 608, Florida Statutes.

- =

AR AR fd A AA



