File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
Fy

LIMITED LIABILITY COMPANY <SR  FLORIDA DEPARTMENT OF STATE - \Lu}f GTALL
A atherine Harris G 0L ETARY U T'
ANNUAL REPORT Secretary of State ORI nes FTAOHS
1900 DIVISION OF CORPORATIONS

e couar 23 AN IO 31
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e e oaoress. DOCUMENT # M94000000167

ESSEX PLASTICS MIDWEST, LLC, L.C.

18. Principal Place of Business Address

P.O.BOX 2308 ‘ & 1105 VISCC DRIVE
POMPANO BCH FL 33061 qo\ NASHVILLE TN 37210
o
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
, _ - 112/19/1994 TN
Suite, Apt. #, elc. Suite, Apl. # etc i FETNGRe T . e e
umber D Applied For
City 3 Siate ity & State - 59-3273183 [ wotagpicavie
. - _ |5 DewoflastiReport | & Cerificate of Status Desired |
Zip Country Zip Gounitry
| 05/16/1000 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name
ESSEX PLASTILCS, INC.
1531 N.W. 12TH AVENUE h@e‘xﬁﬁr’éﬁ'ﬂbﬁlﬁﬁ Number is Not Acceptable)

POMPANO BEACH FL 33069

| Suite, Apl k. elc.
cy T T T 7*’TZECBE§ T
9. Pursuant 1o the provisions of Sections 608.416 and B0B.508, Florida Statutes, the above-named limied tiabilty company submits this statement for the purpoase of changing

its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majarity of the members [hereby accept the appointment
as ragistered agent, and accepi the obligations

SIGNATURE . _ . . [T DATE e e e —
(Hegsn red Aert Azvepnng Anpanirnesis (L e gatore 4B g Da ot an o vt wies tened g
10. Title Managing Members/Managers Business Stregt Address Gity, State and Zip Code
MGRM| STRUL, AUBREY M 1531 N.W. 12TH AVENUE POMPANCO BEACH FL
MGRM| TEO, ALFRED 1531 N.W. 12TH AVENUE POMPANO BEACH FL -
MGRM| FRIEDMAN, IRWIN 1531 N.W. 12TH AVENUE POMPANO BEACH FL
MGRM| STRUL, HAROLD 1531 N.W. 12TH AVENUE POMPANO BEACH FL
el L | Pt el o] spo Rl W
D401 3' mu’«4 -—Ul i
] (X3S SHT ST B Y

11. I doherehy certify that the informalion supplied with this fding does not qualify for the exemplian slated in Section 119.07(3) (1) Florida Statutes  Hurther cerlity thatthe intormation
indicated on this annual report is true and accurate and thal my signature shall haye the same legal eftect a5 i made under oath; that l am a managing member of manager of the
limited liability company or the receiver or trustee empowered ta pxecute this reghn as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an

attachment with an address, P-4 /2 Z/‘,* 7

SIGNATURE: Aubrey M. Strul /7»4,,,,,,/ Ao st

N AN (TR ur.f.urz Lo MRS HER R R b OB R 1 Lyt Biaes B
INHSE10 R (12-98)

N




