o
«

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTHERN SOURCE PACKAGING, LLC

DOCUMENT # M00000001420

Principal Place of Business

3517 40TH STREET
TAMPA FL 33601

Malling Address

3517 40TH STREET
TAMPA FL 33601

0006281

CRETARY OF 5
{GF CORPOR ATfONb

2. Principal Place of Business 3. Mailing Address ”m"" ”“l II II" " II " " III I“ l’
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AopiedFor |
35’ 2 // /26 / Not Applicable
Zip Country e Country 5. Cerlificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New R d Agent
Name

C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and lile £ applicable. TNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
N - : : Make ChecK Payable t6 Departmeifof Staté™ |- © s
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES _
TITLE MGR 3 belete TME [ Change [ Addition %
NAME SCHWARZ PARTNERS, L.P. NAME =
STREET ADDRESS | 7225 WOODLAND DRIVE, SUITE 200 STREET ADDRESS g
CITY-ST-ZIP INDIANAPOLIS IN 46278 CITY-ST-ZIP §
TITLE [ Delete TITLE O change [ Addition | &
NAME NAME [ =
,.' i ——
STREET ADORESS STREET ADDRESS | .~ [0 %. .';?é’% 11 :U 1 Dbé?_nm;
CITY-ST-2P CITY-5T-2IP ol "
TITLE [T Delete TITLE |:| Change [3 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITE [ Delete TITLE O change [ Addition
NAME ) NAME - T n e — -
~ STREET ADDRESS e T STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TIE [F Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CoNTY-SF-7P CITY-ST-IP

indicated on this report is true and accurate and that my sj
limited liability company oG receiver or trustee empo

SIGNATURE:

RIEQH

11. Ihereby 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 information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red togexacute this report as required by Chapter 608, Florida Statutes.

9h9for

1S ony

3:7- 2901140

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORAIZED REPAESENTATIVE

Date Daytirma Phone #




