—_

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.99000008391

1. Entity Name

IREMA FLEXIBLE PLASTICS, LLC.

Mailing Address

PO BOX 2405
OCALA FL 34478

Principal Place of Business

6701 NW 37TH CT
MIAMI FL 33147

2. Principal Placa of Business 3. Mailing Address

r Suite, Apt. #, etc. Suite, Apt. #, etc.

RII

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90066 046 ****50.00

JUUIDBIUY

RN

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 2, rerNumber | 52-2213761 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n| $5.00 Addiﬁonal )
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - - Name - "=~~~ - N .

CARRERAS, RAUL JR. T - -

101 SW THIRD STREET Sireet Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bol

th, in the State of Florida. 1am familiar with, and accept

(NOTE: Registered Agent signatura raquired when reinstating)

Signature, typed of printad name of registered agent and title If applicable.

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

MANAGING MEMBERS/MANAGERS

9. 10, ADDITIONS / CHANGES .
TITLE MGRM [ pelete TITLE O change [ Addition 8_
NAME PACHECO, MARCO ANTONIO NAME =]

smeer aooness | 67041 N.W. 37TH COURT STREET ADDRESS 3

CITY-ST-7P MIAMI FL 33147 CITY-ST-2IP a

[V

TLE MGRM O Delete - [)Change [ Addition | &

NAME PINTQ, IRENE NAME ' ©

sreer aoveess | 6701 NW. 37TH COURT STREET ADDRESS

CITY-ST-2P MIAMI FL 33147 GITY-§T-7IP

TnE [ Deiete TILE [ Change - [ Additicn
e o Pl B S EE TS S

STREET ADDRESS STREET ADDRESS S T et g

CITY-S7-2IP CITY-ST-2IP 4]

TME O belete TILE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cITy-5T-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify far 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 macde under cath; that | am a managing member of Mmanages of the
limited liability company or the receivar of trustee em ared to execute this report as required by Chapter 608, Florida Statutes. ’
”1 —1 BN ;‘ £ fﬁ_—,:‘v' f':‘:.“\\ N —
SIGNATURE: Sk O 2\ otonin Bocheco 2/ / 03
SIGNATURE AND TYPED ‘OA PRINTED NAME OF ING MEMBEH,‘ ER, OR AUTHORIZED REFRESENTAﬂVE / " Date Daytira Phone #




