2001 UNIFORM BUSINESS REPOET (UBR)

DOCUMENT #

1. Entity Name

CORRUGATED CONCEPTS, LLC

MO0000001419

Principal Place of Business

3779 NORTHEAST 33RD STREET
OCALA FL 4479

Mailing Address

3779 NORTHEAST 33RD STREET
OCALA FL 34479

2 Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED
2001 HAY 1D AM 8: 47
DViISION OF CORPORATIONS

" TALLAHASSEE, FLORIDA

A

(TR

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE| Number Applied For

' 25 -2 | qu Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0O gese.geoq :;g:;tional

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
| " Taugs Catapia
- C T CORPORATION SYSTEM Stree%\ddress (PO. Bort I\|]un‘|ber is Not ?ﬁgptag) - - “l’ =
1200 SOUTH PINE ISLAND ROAD 1719 £ A2 tree
PLANTATION FL 33324
Cit : ZinC
: "Otala FL [ 79

8. The above named entity submits this §

menifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Drer ;

U )zs b

SIGNATURE Tame CJLQ bro en
gnature, typed or printed name of registerad agent and litle if applicab!s. (NOTE: Registerad Agent signature raquired whan rainstating) ...-._ . L J.DAE‘- ey —
’ 1] Pl L AR O S S ot O -3-‘.‘.“)L:i\.:.. )
FILE NOW!! FEE IS $50.00 ~06/14/01--01006--810
Make Check Payable to Department of State skaRtl, 00 #eekkrk0, 00
I
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGR © Doeete T [ Change [ Addtion 8
NavE SCHWARZ PARTNERS, LP. ' Nave <
STREET ADDRESS | 79965 WOODLAND DRIVE, SUITE 200 STREET ADDRESS g
CITY-ST-2IP rlelANAPQUS IN 46278 . CITY-5T-2IP . , . . ﬁ
e T S ‘7 Delete TE S| dent ] O Change  [BAddition | &
NAE o LT NAVE ames Catalbioo
STREET ADDRESS - -7 — STREETADDRESS | 771 NE DR d 54
CITY-ST-2IP . P _ - f ev-sTze Oocanla FL 2Y 419
TE - hl O Delete e ~ e - ’ [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZP
TITE 7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [3 velete TITLE [ Change 3 Addition
NAME Lo NAME
STREET ADQRESS STREEY ADORESS P
cm-m-z@r CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME 4 \/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
i ure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

Indicated on this report is true and accurate and that my signat

fimited liability company or t

SIGNATURE: __ 2 et (]

raceiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

TR AT, '
o ef.‘egwﬁﬂu'ﬁ.'ame Iy Cu.:KQ e

Yot

@:?;) Yot - So00

N ATURE AN TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

———
Date Daytime Phone #

i
st

4 Li8e00



