T EEES

51‘23/2002-90194-025-$50.00-$50.00 v
2002 UNIFORM BUSINESS REPJRT-(UBR) .
1. Entity Name / F‘E}LED
SOUTH FLORIDA PACKAGING, LC. / S
02 00T 25 Mt 2{
Principal Place of Business Ph;aj‘l;igi Address SECRETARY OF S%@}[tﬂ
20910 5W 360 STREET .0. 342483 ACEEE FLD
HOMESTEAD L. 33004 FLORIDA CITY FL 33004 TALLAIIASSER, FLORID
Suite, Apt, ¥, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number Applied For
@5-1029¢39 Not Agplicabie
Zip Country Zi Cauntry 5. Certificate of Status Daesirad a 35.00 ‘%dd"ﬁma'
: Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) " L A e | Name - - [
" CORPORATION COMPANY OF MIAM!
201 S. BISCAYNE BLVD.. SUITE 1500 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131
City FL I Zip Code
8. The abave.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypec of primed namé of registened agent and tde ¥ appicabie. {NOTE: Repistarad Agent signaturs réguired when rensiatmg) DATE
: _FILE NOW!I! FEE 15 $50.00 . .
< - Make Check Payable to Department of State
- - Due By Septe_mber 25, 2002 '
) MANAGING MEMBERS /MANAGERS K3 ADDITIONS /CHANGES |
me MGR 7 oetere TITLE Ol Change [ Adeition | &
Wt ESTRADA, ALBERTO . :
STREET ADRESS | 20410 SW 360 STREET STREET ADDRESS "?:’3 :
CITY-ST-2IP HOMESTEAD R 33034 CITY-ST-21P @
& !
mE O petete ! TILE O change [ Addition | 5 ¢
NAME NAME :
STREET ADDRESS STAEET ADDRESS |
CHY-ST- 20 CIFy-sT-2P i
W O Detete L * CIchange [ Asdition ‘
. - e e R i
"{~STREET ADDRESS - Ttz STREET-ADDRESY e
CIYY-ST- 2P Cry-S1-2P
e O Degete TITLE O change [ odition
NAME HAME
STREET ADDRESS STREET ADDRESS
, Cmy-ST-2P GITY-57- 2P
Tme O pelets e (JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P
THE O Delete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
11. | hereby certify ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(§), Florida Starutes. t further certify that the information
indicated an this report is true and urate and that my signature shall have the same legal effact as i made under oath; that | am a managing member or manager of tha _
limited liability company ar the recsiber or rustee smpowaered to execute this repon as required by Chapter 608, Florida Statutes.
?/ 7%’;/ @ﬁ’)?/ﬁf?)f}y'
ave S " Date g

Daytine Phone #

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED




