§.8

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ]

“UNITED CONTAINER, LLC"

L99000005047, .

Pt AR e

e

Principal Place of Business

S%GUNSTER, YOAKLEY. VALDES-FAULI & STEWART
500 EAST BROWARD BOULEVARD

FT. LAUDERDALE FL 333%4

Mailing Address

%GUNSTER. YOAKLEY. VALDES-FAUL! & STEWART
500 EAST BROWARD BOULEVARD

FT. LAUDERDALE FL 33394-3000

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AP T I i b
FILED

- - QTATE
RIASUEE

SECDE

Ty

TALLAHASSEE,

000

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5 $5.00 Addhional
, Fes Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

VALDES FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BOULEVARD, SUITE 3400

Street Address (PO, Box Number is Not Acceptable)

. MIAMI FL 33131-1897

— —— - - -

T i T ) - City FL | ZrCode
8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and ille if applicable. (NCTE: Registered Agent signature required when reinstating} CATE
. i ‘ A oy e g 3
FILE NOW!I! FEE IS $50.00 TOOON3ZES36T——3
Make Check Payable tosDepartment of State —I5/23 001 105001
“"‘.I':":' P ‘:‘: oo =
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR ' ' [ petetn TmE O changs [ Adiition
KAME ANDREW TODD BULLOCK NAME
saeev aoness | 7868 REA ROAD, SUITE F344 STREET ADDRESS
env-si-zr | CHARLOTTE NC 28277 o : crv-1-21p
TIE MGR _ %nm TITLE - [ change [ Adurtion
NAME INGRAM, STEVEN > RAME
smeeer anoness | 5650 BROWN ROAD N ‘)J I w& STREET ADDRESS
cr-stzp | POWDER SPRINGS GA 30073 ]0!‘» erf X EIy-$1-21P
TILE  pelets TITLE [Jcnange [ Aculition
NAME NAME
STREET AUDRESS . STREET ADDRESS e e
To-se 7R env-sv-oe e T T ) i
THE [ petete TITLE [ crange [ Addition
KANE NAME
STREET ADORERS STREET AUDRESS
CITY-$T-7IP CATY-ET-2IP
e I pelete TRLE [Jchangs [ Additien
NAME NAME
STREEY ALDSESS § aTReY ADvRESS
CiTY-$1- TP CITY-ST-2IP
TILE [ Detets TITLE [J thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TTP CITY-$7-21P

T

A i i £ | £
A e

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 fiability company or the receivesdr trusjee empowered to exeguite this report as required by Chapter 808, Florida Statutes.

;/’ 20799  [35)3U-6oD

SIGNATURE:

SIGNATURE AND TYPED GR PRINTER AME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phane #

SPZELON

N

CR2E083 (9/99)



