2001 UNIFORM BUSINESS REPORT (UBR)
]

DOCUMENT #

99000002965

1. Entity Name
INTERNATIONAL INDUSTRIAL PLASTICS, L.C. FILED

_ OV MAR 15 PM J: 35
Principal Place of Business Mailing Address s ’
364 NE 80TH STREET 120 MAIN STREET 5;;1»' ( I,N’Y STAGE
MIAMI FL 33138 WICKFORD RI 02652 TALLAHASSEE, H DRIGA

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DG

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - v Applied.For
65-0924370 - Not Applicable
i i Count X it
| Z_wi__ : . Country - | 2P N s 5. Certificate of Status Desired 0O +$5.00 Additional
————— mfrm— e — | e e T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

CORAL GABLES FL 33134

kS
.

Street Address (P.Q. Box Number is Not Acceptable}

City

| FL

Zip Code

8. The above named entity submits this staternent for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.

SIGNATURE B -
Signalure, typed or printed name of registared agent and title f applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
OO0 3T S E—— ¢
FILE NOW!! FEE IS $50.00 ~3S2 0 01081 018
Make Check Payable to Department of State bkl 00 ekl OO

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TIMLE N MGR [ Dedete TILE [ change [ Addition

v LAHNER, ROBERT G e

STREET ADDRESS 364 NE 80TH STHEET STAEET ADDRESS

CiTY-57-2IP MIAM' FL 33138 CITY-ST-2IP

TITLE MGR 3 Delete TITLE [ Change [ Addition

e ERDTSIECK, ANTONIUS F J e

STREET ADDRESS 164 NE BOTH STREET STREET ADDAESS

GiTY-5T-2IP M.IAMI FL 33138 CITY-5T-2IP

TILE T o cOpeke_ . CfTme . T Tt aTmR&EST o e+t eere—rsom [2]-Chinge ~— [] Addition-

MvE T T O T - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP g [

TILE [ velete THTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-2IP

TITLE [ Delete TIME [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADLRESS

CiTY-5T-7IP GITY-5T-7IP

TITLE [ Delete TITLE [J Change ] Addition

NAME + NAME

STREET ADDRESS STREET ADDRESS

CITY-ST@IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accytate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lialility company or the re

SIGNATURE:

N B B e B 0 SO

r yustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o294 /387

SIGNATURE EHEQSPED OR PHINTED Nm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV

Oate

Déytime Phone # /

gy  ZESLEN0

CR2E083 (11/00)"

w
1



