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FILED

2003 LIMITED LIABILITY COMRANY

Feb 13, 2003 8:00 am

11

DOCUMENT # | 02000001756

1. Entity Nama

SECURITY PLASTICS DIVISION/NMC, LLC

UNIFORM BUSINESS REPORT (UBR)

01-17-2003 90213 (28 ***

Principal Place of Business Mailing Address

14427 N.W. 60TH AVE,
MIAMI LAKES FL 330t4

14427 NW. 60TH AVE.
MIAMI LAKES FL 33014
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2. Princlpal Place of Business 3. Mailing Address

AN

I

T

Secretary of State

*50.00

i

Suite, Apt. #, elc. Suite, Apl. #, atc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number, Applied For
- Og 63 S- O Not Applicabla
Zip Country Zip Country - ) $5.00 Additional
§. Certificate of Status Desired ) Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Addross of Now Registerad Agent
e e |NETR : — e -
“CORPOIRECT-AGENTS ™ ™ - T T T ——
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptabla)
LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statamant for.the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigraturs, lyped or printad name of registrad agent and Litie i epplicabie (NOTE: Registaced Agent signatura requkad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Chaeck Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - |
e Ams J Delata ML Clcrange (3 Addition §
o ToserH ALSoNEH, v =
SEADESS | 4i4nn) ) W 6O AVE STEE AR 2
CY-ST-21P -S7-
e [ Detete e [ change  [J Actditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P emy-s1-ap
e O Delete TME Ol Change  [] Adoition
ToRMET" )T — T hawe T ° — — T — - b
STREET ADORESS | — T STREET ADDRESS
CITY.ST-OP CTy-sT-21P
e [ peleta WLE [ cnangs [ Addtion
NAME NAME
STAEET ADORESS. STREET ADDRESS
CITY-S7-21P Cy-ST.2P
TIMLE [ Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CIY-ST-1P
TME £ Detets TME Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
Cry-S1-2%9 CITY- ST-2P )
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 1ﬂu) Plarida Statutes. | further certity that the information
indlcated on this report is true and gccurate and that my signature shall hava the same legal effact as it made under oath; thal | am a managing member or manager of the
limited liabilty company or the receiver or tnistee empowered to execuls this reporl as required by Chaptar 608, Florida Statutes.
ma
r -~ D —
SIGNATUERE; . REQWINAR oSS //>5/23  se5354-178%
wn!mnmu@ﬁﬁmwwmmmmmmmmm Date Daytime Phore #



