Flle on or before May 1, 1999 or Limited Liability Company will be
"+ sublectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F I L E D

DIVISION OF CORPORATIONS
1 f [¥] .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 PR 29 P i 22
: $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEURL AT U o
“RemesaWainardes — DOCUMENT # PALT RSt PRI

of Limited Liability Company L98000002453

1a. Principal Piace af Business Addrass

BULKTAINER PROPERTIES, L.L.C.

3111 UNIVERSITY DRIVE, SUITE 1000 3111 UNIVERSITY DRIVE, SUITE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
Suite, Apt. ¥#, etc. 7T suite, Apt. #. etc. - 10./23!_1 998 1L
. FEVNumber
E Applied For
[ Cyssae | Cy&Stae ] 1] Not Appicatie

; I — I 5. Date of Last Report 6. Certificate ol Status Desired
Zip Country 210 Country
or s v |

7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Otfice
Name

RAFFERTY, WILLIAM L JR. — e ]
1101 BRICKELL AVENUE , SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

[ Sulte. Apt ¥, elc

City 2ip Code

#. Pursuam 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing

its registered office or registered agent. or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

1 registered agent, and accept the abligations
|

GNATURE ____ . _ . ST N . R . DATE _ . I o
PReopntern D Age at Acuaptng Appeaeroe ol IOTE Flospeterest &gt sipaad e lspumes Dnt e res Sl g
1‘8. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | SARGEANT BULKTAINERS, 3111 UNIVERSITY DRIVE, SUﬁ CORAL SPRINGS FL
S N E P L L W L L
~IL/07733- 01153 --005%
*#»*lllll.?z_ ***‘ I:_'_}:’_:. ?r
L 0\0\
9 6’
g /
11 1dohereby cartify thatthe information supphed wi *s nght qualily for the exemption stated in Section 119 07(3) (i), Flarida Statutes. Hfurther certify that the information
indicated on this annual repor is true and accura gngfure shall have the same legal effect as it made under path; that | am a mananing member or manager of the
hmited liability company or the receivar or tr, exgoute this report as required by Chapter 608, Fiorida Statutes: and that my name appears in Block 10, or onan

attachmen! with an address

SIGNATURE:

INHSE10 R (12-98]

Voofbs  9SY-r534
: 2695 PST-283459
SIGEALUIRE At T"F’E[J\"rl(IH-"W:I-\ME [T (RN TP Y RY SRNEA PO IR (X B FRGH FEYEY SRR K / l\{ Py v Plramm. &




