_2001 UNIFORM BUSINESS REPORT (UBR) : -- T
'DOCUMENT# L99000003008 FILED |

1. Entity Name
CIMAY HD AM 9: 27

POLYCORR CONTAINER L.L.C.
’ \
SECRETARY OF STATE

Principal Place of Business Mailing Address TA 'L L ,&HQ SSEE. FL@R[D A
6800 SUEMAC PLACE 6800 SUEMAC PLACE '
JACKSONVILLE FL JACKSONVILLE FL

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_357 1073 | Applied For
| Not Applicable
Zip . Country Zip : Country 5. Certificate of Status Desired !E] $5‘00 .{\ddilional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name ’ ) f -
VOLPE, TIMOTHY W - S : |
121 WEST FORSYTH STREE[. SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City : i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floridz:a.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required whan reinstating) | DaTE
FILE NOW!I! FEE IS $50.00
- Make Check Payable to Department of State
9. NG MANAGING MEMBERS!MEMBERS 10. ADDITIONSICI-;ANGES
RM [ —
TITLE [T Delet TITLE _ _ . p iy [ ] Ad
o | BUTTNER, EOWARD W IV aee e o004 Ss ey L
sweer anoress | 7600 BELFORT PARKWAY SUITE 165 STREET ADDRESS ~06/013/001 =~01077--010_
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-7IP *****SD- DD ***"**DD . Uﬂ
|
MGRM ! i
TITLE [ Delet TILE [3 Change [T Addition
e CROPPER, M S e e !
stheer aporess | 199 GOVERNERS ROAD STREET ADDRESS |
CITY-ST-2IP PONTE VEDRA BEACH FL 32982 CITY-S$T-7IP }‘
TITLE . [J Detete TITLE 4o - - - - [ Change [ Addition
NAME POWELL, F C [l NAME
STREET ADDRESS 3947 BOULEVARD CENTER DRIVE s'mEE[ ADDRESS
CITY-ST-ZIP JACKSONV“.LE Fl. CITY-ST-ZIP
WGHM "
TITLE [ pelet TITLE [l change [ Additio
e VOLPE, TIMOTHY W e e "
orv-sr.zp | JACKSONVILLE FL 32202 oy stz
inits T Detete TMLE ‘ [ cCharge [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
omy-sT-zp* . CITY-ST-2F
TIME N ' 0 Detete TmE ‘ o _ [Ochange ] Addition
NAME ke o ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . o Reorvestp | L -

11. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(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 oath; 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. -

, |
U T T TR T TR
SIGNATURE: (el /sl & i s 4.30.0\ (Asu\ 291008
SIGNATURE AND TYP&) OR PRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \‘{ Daytimea Phone #




