2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001085

1. Entity Name

CAROTAM CONTAINER, LLC

///

Principal Place of Business

18254 CROSS BEAM DR.
CHARLOTTE NC 26217

Mailing Address

16254 CROSS BEAM DR.

CHARLOTTE NC 28217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED

Secretary of State

08-04-2002 90160 033 ****50.00

vIAV {4

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 'RPP'U'EB"FGR' Applied For
S5L-225]5%2, Not Applicable
Zia. N — 4 . - o e . P iti
2 - Country R ountsy. = |5 Certficals s siaiis asies -~ [ - - $9-00. Additional . .
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

__PERRY, ARTHUR JR.
72381 GUY N..VERGER BLVD.” ~
TAMPA FL 33605

-~ |—Street- Address (P.C. Box Number is‘Not Acceptable) -

City

Zip Code

FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

AGNATURE
. Signature, typed or printed namse cf registerad agent and titls if applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
f N FILE NOW!!! FEE IS $50.00
S E o - “Make-Check Payable fo'Department of State” | — - - - -
. Due By September 25,2002 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TImE Ooelete 7 J e Memboel™ Clchange [ Adciion
NAME ’ HAME Tasor . Kocary
STREET ADDAESS STREETADDRESS | 2,312y Kings bury Dr
oS- arv-st-2p | harlotbe, NC 28205
T . . O Delete e Member: O change  [] Addiion
NAME Coamd NAME Cirthur Py :
STREET ADDRESS STREET ADDRESS | /o Dcu/r.s 5 jt}i{ , A P‘)’. r
CITY-5T-2P CITY-ST-2IP Tampa, F! 33608
TITLE - 3 Delete TILE Member O Chenge ] Acdition
NAME h NAME Dauid Kocar
STREET ADDRESS STREET AODRESS | B& 17 B rentuiood Dr
omr-sT-2P . | L . - e = JOTCSTIP - | SrasTOnia AT 29056 .
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ chenge [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP -
TITLE [ Delete THLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated 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 liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR/PRII

Sy

704-423-9300

Date

Daytime Phona #

A Y

Aug 04,2002 8:00 am

CR2E083 (4/02)



