2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT 99000003008 - FILED

1. Entity Name .

POLYCORR CONTAINER L.L.C. :
‘ : 00JAN 21 PH 3:57

Principal Place of Business ’ | — Mailing Address SECRETARY OF STATE

o

6800 SUEMAG PLACE - - 6800 SUEMAC PLACE TALLAHASSEE, FLORIDA
JACKSONVILLE FL s JACKSONVILLE FL 32254-5700
2. Principal Place of Bt:Jsiness . 3. Mailing Address ”"“l” I‘I ml |||“I||” m" I|"|"“I m" “m "I” ||||| ll” IIII

Suite, Apt. #, etc. Suite, Apt. i, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " | Applied For

59-35171013% Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O §ese-g£q ‘J.»\i:iecgtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. So— e W e R R - - S e e -Name - - T B T ~ - -

VOLPE’ TIMOTHY W Street Address (P.O. Box Number is Not Acceptable}

121 WEST FORSYTH STREET, SUITE 900 -

JACKSONVILLE FL 32202

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e g : -
tom T hl &Lz - R Do .
Y . - n v e e o

. + = e L - - - . - . I
SIGNATURE __ _ =i -7 = ~ e R g, S Ol e
Signalure, typed or prififed name of registered ageni and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. "ADDITIONS /CHANGES

TITLE MGRM 1 etete TTLE [Jehange [} Atdition

NAME BUTTNER, EDWARD W IV NABIE

areeer aookess | 7800 BELFORT PARKWAY SUITE 165 STREET ADPREXE ;

crv-sr-nr | JACKSONVILLE FL 32256 CITY-§1-71P

e MGRM L] eom me 1000031 1S B L

NAME CROPPER, M S WAME -01/31/00--01006--013

STREET ADDRESS | 199 GOVERNERS ROAD ) STREET ADDREZS aaAaS0. DD #EES0, 00

Cry-sT-Tp PONTE VEDRA BEACH FL 32982 cITY-ST- 2P )

TiME MGRM [] petem TITLE ' [ changs [ Addition
-{-name-—- -~ POWELL, FC - - I - =<l NAME- : e e e = L -

sTREEY ADORESS | 3947 BOULEVARD CENTER DRIVE S$TREET ADDRESE

Y- $1-p JACKSONVILLE FL ciTY-31-7P 7

TITLE MGRM [ petete TITLE ) Ochange [ Addition

AN VOLPE, TIMOTHY W AN

svueer mooness | 121 WEST FORSYTH- STREET SUITE 900 STREET ADDRESS

arv-sr-ze | JACKSONVILLE FL 32202 ca-sr-2p

TITLE - [ petstn TITLE M~ [ Change (] Addttion

mme 2 NAME

BTREET nnnng;: ' : STREET ADDRESS

CITY- 87-7IP # ‘ ) CITY- ST-2IP

TIFLE [ pessts Tme _ D changs [ Addition

RAME ' ' ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 7P CITY-3T-2IP

11. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 20 ZLHESRE B PANRE Buttu. l--00 (30 281-008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #




