FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am§

UNIFORM BUSINESS REPORT (usn)

DOGUMENT # M01000001085 Secretary of State
1. Entity Name 05-02-2003 90569 016 ****50.00
CAROTAM CONTAINER, LLC
Principal Place of Business Mailing Address
18254 CROSS BEAM DR. 1825A CROSS BEAM OR.
CHARLOTTE NC 28217 CHARLOTTE NG 28217
=P v IR N
Suite, Aot #, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §§-9951592 | Applied For
|N0‘t Applicable
- Zip__; R f-ﬁ”'!"y__,_ R ZiE _ Couniry 5. Certificate of Status Desired:-—~ =[] . $5 OQ.ﬁfﬂ't'onal
‘Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
PERRY, ARTHUR JR.
2381 GUY N. VERGER BLVD. Stresl Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er primted name of registered agant and titla if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
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 _
TME MGRM ] Dalete TImLE O3 change [ Addition | &
NAME KOCAN, JASON C NAME e
streeT aDDRESS | 23712 KINGSBURY DR STREET ADDRESS @
CITY-ST-2IP CHARLOTTE NG 28205 CITY-ST-2IP 3
TTLE MGRM 1 Delete TMLE Ol crange [ Addition %
NAME PERRY, ARTHUR NAME
STREET ADDAESS | 16 DAVIS BLVD APT P STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-2IP
TiE - C{"MGRM-< o -t - 1 Delste me - O Change ] Acdition
NAME KOCAN, DAVID NAME
STREET ADCRESS | 3517 BRENTWOOD DR STREET ADDRESS
CITY-ST-21P GASTONIA NC 28056 CITY-ST-2IP
TMLE 1 Detete TITLE [I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE O pelete THLE [JChange T Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | nereby certify that the information supplied with this fillng coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that oy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tje receiver or truste mp wegld to execuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CAaldgison C. Kocan 4,-30-03 704-423-9300

SIGNATURE Aﬁ T\'P’D OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZELD REPRESENTATIVE Data Daytime Phone #




