2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.97000000611

DUMA PACKAGING MACHINERY, L.L.C.

Principal Place of Business

1223 TALLEVAST RD.
AIRPORT COMMERCE CENTER
SARASOTA FL 34243

Mailing Address

1223 TALLEVAST RD.
AIRPORT COMMERCE CENTER
SARASOTA FL 34243-3271

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

f’ f L}
SECRETA \Y gr STALE
BIVISION OF CORPO: t-\Tmt

O0FEB -1 PHI2: 00

AR MAMD RO

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FE! Number - | |Applied For
650758612 NGt At
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - -l - .= .- ~Naf.ne - S rem . wmm o oTT - - - - - R e
DUFORT’ ROBERT C Strest Address (P.O. Box Number is Not Acceptable}
1223 TALLEVAST RD.
AIRPORT COMMERCE CENTER
SARASOTA FL 34243 City

FL I Zip Code

8 The above named entlty submxts this statement for the purpose of changlng its registered office or registered agent, or boih in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NCW!! FEE IS $50.60
Make Check Payable to Department of State
9, : " MANAGING MEMBERS/MEMBERS B £ ~ ADDITIONS/CHANGES
TITLE MGR [ Dekets TITLE (chanps [
DUFORT, ROBERT C SOO003 1 23498 ——a
staeer aoomess | 1223 TALLEVAST RD. STREET ADDRESS 2S04/ 00— 004 --005%
ar-ar-r | SARASOTA FL 34243 CITY-ST-2IP ok, OO sseaeD0, 00
TILE [ petete TITLE . L [Tcnangs (20
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CY-3T-21P CITY-ST- 1P
TITLE [ petets HME Clehange [ --
MAME WAME
STREET ADDBESS | . _ _— ~wiw .2 = =—- [ STRECT ADDRESS-| " . s - e T oo T
CITY-$T-2IP CITY-ST-7IP
TITLE ] pelets TITLE Qo -
NAME NAME
STREET ANDBERS STREET ADDRESS
cIvy-gT-2IP CITY- 3T-7IP
T ] Deots me W e
NAME NAME
sThe (s STREET ADDRESS
[ ar T CHT-8T- 2P
THE [ petets Tme . Ochenge [---
NAME 5 . NAME
STREET ADDRESS STRAEET ADDRESS
CITY- ST-2IP cITY-S$1-2IP

11. 1| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= huﬁmef'

[-D6-D00 O 7Y 605k,

snenmunsmw /URE /A

SIGNATUHE ANDTYFjﬂ 6H PRINTED NAME OF SiGﬁlﬁb’IlANAGING MEMBER OR H.ANAG

¥

Data Daytime Phone #



