2003 LIMITED LIABILITY COWPA
UNIFORM BUSINESS REPORT (

| DOCUMENT # L02000031437

1. Entity Name .

. PACK, SHIP & CRATE LLC

Principal Place of Business Mailing Address

FILED
Sgp 11,2003 8:00 am
8 ecretary of State

08-21-2003 50058 020 ****50.00

99056235

391 CLARK ROAD 3821 CLARK ROAD
SARASOTA FL 3420 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, ete. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
[o=140 72 Not Applicable
B L PP L |-sCertificats of Status Desired- - [ *fgggqu”:"rgém
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Reqlstered Agent
Narne
MSHEGEL &-m:PA-.- T ————————— & e STt [ S R P - S T EUNgEY P e Emo— e emns e
1840 SW 22ND ST. Sireel Address (P.O. Box Number Is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
: ity FL Elp Code

the obligations of registered agent.

B. The above named entity submits Ihis stalemant for tha purposa of changing its registered office ar registarad agant, o both, in the Slate of Florlida. | am famillar with, and accep!

SIGNATURE

Signature, 1yid o [rifted narme of mglstersd agent and t1's # aplicable. ., . . __(NOTE: Asgisiered Agant sighianue roquired when rensiating)

TV ONE T

s

" - FILE NOWI-FEE 18 §50.00 -~~~
WMake Check Payable to Florida Department of State

~

e Due By May 1, 2003 )

[N MANAGING MEMBERS/MANAGERS . . 10.. ; " ADDITIONS/CHANGES . -.v ]
e WGRT ' o T Howe- fmelnl ] LT EE DO T T Oty O adiion | 8
wue - | SCHMANSK], KATHEY g g
STREET ADCRESS | 3821 CLARK ROAD STREET ADDRESS §
CITY-ST. 2P SARASOTA FL 34233 CiTy-St.zpP &
e MGRS O Delete me Ot 0] Addilion | &
RAME ASENDORF, RICHARD NAME o
stReTADDRESS | 3821 CLARK ROAD STREET ADORESS

tmestIe | SARASOTA FL.34233 - e e Rtmestm . i e mpmem e e

TIE T Detzte TIE D Change [ addition
NAME RAME
ETREET ADDRESS | s S N R ROORERS | = — —— = S - T
CITY-5T- 2P G- 5T-7F

TLE O Cetete e [ Change [ Addition
RAME NAME

STREET ADORESS $TREET ADDRESS

Ciry- s1-21P CitY-ST-2P

T 0 Delets e 1 Ghange Elmmm\
WAME NAME

STREET ADDRESS | - o L - f smerraooness

eoveseze | . T T T CiTY-S1-2p T P
JJme — v o= Opee e 7 oo . [0 Crange = [T Adeition
NAME ) : . s : A S
STREEY ADDRESS " o e s | sTRET aDORESS [

CITY-ST. 2P T T e

~11. | hereby cerily that the information supplied with tis filing does not quatity for the eXemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under.cath; that | am I
limited liabllity company or the receiver of truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes. - - ~

a managing member of manager of the

SIGNATURE:
| BGNATURE




