2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PACKAGE B, L.C.

L95000000273

Principal Place of Business

120t OAKFIELD DRIVE
BRANDON FL 33511

Mailing Address

POST OFFICE BOX 1110
BRANDON FL 33509-1110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

APPROVED :
ARD N
FILED

OOAPR [7 PM 4: 08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ar

ARG A

M PN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3308812 Not Applicabl
2 Country Zip Country 5. Cerlificate of Status Desired ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name = = R ——
MCDERMO“’ MICHAEL J ESQ. : Street Address (P.O. Box Number is Not Acceptable)
791 WEST LUMSDEN ROAD
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __. - - " -
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _
TITLE MGRM 1 etote Tns Clctenge [ Addition | &
WAME MCKNIGHT, WILLIAM D NAME -}
svaeet aoeress | 805 ARROWHEAD LANE STREET ADDRESS §
CITY-3T- 1P BRANDON FL 33511 CIFY-3T-21P wl
e
TIME M {7 polets TIMLE [Jcnange  [] Asiition | &
NAME MCKNIGHT, KATHRYN A NANE 0000223234 PRS- -3
smaeet aoonest | 805 ARROWHEAD LANE STREET ADDRESS =0502/000 ""‘U IRz S“U 14
wrv-sr-zp | BRANDON FL 33511 oTY-v-ne *****Sﬂ 00 sskkssi, OO
TILE M . O velete TME COchange ] Addition
NAME MCKNIGHT, ROBERT G NANIE
STREET ADDRESE | 805 ARROWHEAD LANE SIREET ADDRERE
CITY-3T- 2P BRANDON FL 33511 CITY- 8T-1IP
e M 3 petets me [Jcoangs [ Aadition
RAME MCKNIGHT, CHRISTINE E NAME
stheey anoness | 805 ARROWHEAD LANE STREET ADDEESS
CITY-3T-2IP BRANDON F|_ 33511 CITY-8T- 2P
TmE M ] petors TmE [Jenznge [ Acdition
NAME MCKNIGHT, MICHELLE M NAmE
steeeT aporess | 805 ARROWHEAD LANE STREET ADDRESS
crr-st-zp o | BRANDON FL 33511 eIry-g1-2ip
TITLE l M [ peseto TITLE []changs [ Addiion
NAME * | MCKNIGHT, BRUCEE HANE
staeet aookees | 805 ARROWHEAD LANE STREET ADDRESS
CITY- 8T-1P BRANDON FL 33511 CITY-3T1-21P
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the information
ort is true and accurate and that my gignature shall h the same legal effect as if made under oath; that | am a managing member or manager of the
|mned liability com or the receiver or trustee empo his report as required by Chapter 608, Flarida Statutes.
AN A a0 Ay 0 3
SIGNATURE: 'L} &) N 2 WRED
N . SIGNATURE AND TYPED Oft PRINTED HARE OF mfm’s MANAGING MEMBER OR MANAGER Date Daytime Phane #




