2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR

- . ! R o
DOCUMENT # M02000002220 FILED
1. Entity Name 1
PROPAK LOGISTICS, LLC / :
’ p3 0c1 20 M 800
Principal Place of Business Mailing Address SEC?ET ,‘-\?\Y GF STﬁTE
- R akat ot il ol 3
227 FORT STREET 227 FORT STREET [ ALLAGESEEE, FLORIDA
BARLING AR 72923 BARLING AR 72923
mmm e R
' 9 so
Suite; ApL. #, efc. Suite, Apt. #, stc. aﬁ HECK?IgéEolFaMAlg\?G‘éHﬁ(% ‘
City & State - City & State 4. FEINumber  74-()825779 Applied For
. . Not Applicabl
Zip Country- Zip . Country 5. Certiicate of Status Desired | ?esa-gg‘ ::?:;ﬁonal

~i

8. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

. Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

Cify FL Zip Code

8. The above named ertity submits this statement for the purpose 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 .
Signatura, typed or primed name of registered agent and litle it apphcable. {NOTE: Ragistared Agent signature required when reinstatng) DATE
9, MANAGING MEMBERS /MANAGERS . ADDITIONS / CHANGES
TILE O I Membe [ pelste TITLE [Ochange [ Addition
NAME $+ewle A ko NAME
sTREET A0DRESS [ 1Y S, 9 D STREET ADDRESS
a2 | ok Seavth, AR 72403 oITY-§1-2P
TIME " - 1 petete TIELE ] Change [T Addition
NAME 1T L NAME -
STREET ADBRESS ‘ o STREET ADDRESS
CITY-ST-2IP C ) n CITY-ST-2IP .
TMLE O oekete TILE ‘ _ R _ [ change ~ [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I1P
TITLE £ Datete . TITLE [ Change . ,_[J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delate TITLE [ change (] Aadition
NAME ‘ NAME
STREET ADDRESS ' STREET ADERESS
GITY-ST-2IP T CITY-ST-2IP
TLE 1 belete LE O change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS .
CITY-57-2IP CITY-ST-2IP

11. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify 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 membear or manager of the
limited \iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G BEAL L it 8J705  Y79978-78 2

P ———

ST

SIGNATURE: 7 QM

S ATHEE AR TVDLENR A0 DORITERS kA LAT S LR AT R




