| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT # M00000001419 Secretary of State
1. Entity Name 05-01-2003 90081 011 ****50.00
CORRUGATED CONCEPTS, LLC
Principal Place of Business Mailing Address
3870 NE 33RD ST 3870 NE 33RD ST
QCALA FL 34479 OCALA FL 34479 .
s s | IR
Sulte, Apt. #, eto. Suite, ApL. #, etc. [9CHECK HERE IF MAKING CHANGES
City & State Ciy & State . 4. FEINumber  35-2111259 Applied For
Not Appticable
p , Coun}ri_ i Zip i ‘Country 5. Certificate of Status Desired [ Ei'ggql':ged;m".a' 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
CATABIA, JAMES ¢ otaioia, Joumes
3779 NORTHEAST 33RD STREET Street Address (P.O. Box Number is Not Acceptabl ]
OCALA FL 34479 BEHO “NE " DEVEE

“ Dcala FL | 3%t so0

8. The above named entity submits this staie o e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4] 28 o3

(NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR . [ pelete TITLE MGR M ﬁ Change [ Addition
NAME SCHWARZ PARTNERS, L.P. NAME
steet aooRess | 7225 WOODLAND DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46278 CITY-5T-2IP
e P O Delete TmE M& E Change [ Addition
NAME CATABIA, JAMES NAME Tames Catodor o B
sTReeT ApoRess | 3779 NORTHEAST 33RD STREET smeeaonRess | 42 SE 24 Terrle—
CITY-8T-2IP QCALA FL 34479 o ~ . ovste IO Cala . Fo 34y go ) _
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE .. O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-71P
TITLE [ celete TTLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1. 7P . CITY-5T-11P
TILE O petete uts . (O change [ Addition
NAME } NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-21P . i CITY-ST-21P

11. | hereby certify that the infermation suppiied with this filing does not qualify tor 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 31gna1ure shg¥ 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 truste P _,;-’ thls report as required by Chapter 608, Florida Statutes.

sianaTUREY @mgm A EQUIRED 428 Jos (352)401-Fec0

SIGNATURE AND ?ﬁen OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~ CR2EOS3 (10/02)



