FILED
Mar 04, 2003 8:00 am

‘ ‘ . g o ) ‘
2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) : 01222003 900914 008 *++50.00
DEOCUMENT # L02000016648 5
1. Entity Name
START PACKING, LLC 30 Lsaa1
Principal Place of Business Mailing Address
1840 CORAL WAY 4TH FLOGR P.O. BOX 535053
MIAMI FL 33145 MIAME FL 33289

TR

|

i

£O BoX

e — |

Suite, Apt. #, etc, Sulte, Apt. #, ete. ) CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appiiod For
Micmny FL 332%3 O3~ 0“]722‘*’3 Not Applicabl
2 Country Z% 32%3 c::'"; Fy 5. Certificate of Statys Desied [ g-gqﬁ“‘"‘"
E— = - -+ -6 Namo and Address of Current Reglstored Agent--o—==—l o oo L o =~ 7. -Neme and Addreas of New Reglatered Agent.._ [
: ) e T —— —..Na—mg-__,_‘;____'__‘_. ,;.‘__.,_, i e TP S LI . .-

SPIEGEL & UTERA, PA. T T -
1840 SOUTH WEST 22 STREET Street Address (P.0. Box Number is Nat Acceptable)
4TH FLOOR

MIAMI FL 33145
. City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
sm.w«mmdmgmwmwumm, : {NOTE; Reg AQey sigy roquined whon ] DarE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES .
ThE MGR 1 Detete e O Crangs [ Addition | &
NAME BENITQ, HENRY NAME ' .?9;
STREETADCRESS | 1840 CORAL WAY 4TH FLOOR T | s aooess 8
CITY-ST-2p MMI FL 33“5 CITY-8I- 2P w
Tme - O Detete e ' Ol Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CiTr-51-2P
-TLE e — o =~ 1 petate === - B=1me o R e e ) Change — [ Addition -t
NAME NAME ! ‘ .
STREET ADDRESS [* ~— - - e B Bl e P o
CiTY-ST. 2P ' CITY-ST-2P
E ' O Delte TE - OJ Change [ 7 Addition
NAME . NAME ’
STREET ADORESS : STREET ADDRESS
CITY-ST-21P : CITY-ST-2p
TMe 3 Detete LE O change [ Addition
| Nave NAME ‘
STREET ADDRESS : STREET ADORESS
CiTY-ST-2Ip Giy-51-20
Tme : [ Deleta e D change [ Asdition
NME : NAME
STREET ADDRESS STREET ADDRESS
CII'Y-ST~21f CITY-ST-21P
1. | heteby certity that the information supplied with this filing does not quailfy for the exemption stated in Saction 119.07{3)}, Florida Statutes. | further certify thal the information
Indicated on this report is truegemtra, bat my signature shall have the same lagal effect as if made under oath: that | am a Managing member or manager of tha
limited labllity company g Rnpowered 10 exacute this report as required by Chapter 508, Florida Statutas.

i3 305 2l Hegs

SIGNATURE:
) GIGNATURE




