FILED
Jun 02, 2003 8:00

= x|

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

(DOCUMENT # 102000021482

1. Entity Name
Coastal Box and Packaging LLC

5

T

am

. Secretary of State

05-02-2003 90577 019 ****50.00

U R
2. Principal Place of Business 3 Maiiing Address 44“02987
8165 SR 207 Same ;
Suite. Apt. ¥, etc. Suite, Apl. &, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number Applied For
Hastingsy FL . 56-22880&5 Not Applicabie
32145 B. Certficate of Status Desired [ gig?qmm
7. Nama and Atdress of Cumant Registernd Agent
j "7° Spiegel & Utre,PA. ... -
Sveet Address (P O. Box Number is Not Aooepmb!a)
1840 Coral Way, 4th Floor
Wt 7L s

8. The above named antity submits this statement for the purpose of changing its registaned oiice of registered agent, or both, in the Stete of Florida. | am familiar with, and accept

tha cbiligations of ragistered agent.

SIGNATURE S

FEE 15 $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
. MANAGING MEMBERS / MANA GERS
e BEK  Operating Manager
e Neil Castleberry
rratari 1

CiTY-ST-3p ggh R gusggnee‘ BE 33086

me XK Secreétary/Treasurer

NAE dy Castlebher

STREET ADORESS 8%2 Earratar D¥ive

CTY-5T- 28 St. Augustine, FL 320864

TRE

HAME

STREET ADDRESS _ e e+ —

CITY-S1. 7 o -

Ep—— ————

RAME

STREET ADDRESS

oY-51-0

TE

WAME

STREER ADDRESS

CITY-51-79

TME

nE - _ Lo AR

STREET MODFESS R B

"CY-ST-2P ‘

11. | hereby c that the information suppﬂodwﬂhmlsﬁ!i\qdoasmtqmlrfy!orlm exampiion statad in Section 119.07(3)i), Florida Smtutes. | further centify that the information
indicated on rereponnvueandaowratemdthamwssgnawreshalhavaﬁmmelegalaﬂacl-i under oath; mtamarnanagngnmormanagarofme
limited lability enmpmyorlhemehmoruumse empowerad o executs this report as required by Chapier 808, Florida St

[ & M
mmw%mmmmaw-ﬂummmunﬁmm Oate Crpyierm Phone ¢

o —

CR2E0838 {12/02)



