2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94000000167 e
1. Entity Name SFCP'—"{‘. ‘1‘.,-\1 . r‘
ESSEX PLASTICS MIDWEST, LLC, LC. BIVISION 0F pogons
Wl AT'QH:
00 MR .

Principal Piace of Business Mailing Address l 3 A H: 57
1105 VISCO DRIVE P.0.BOX 2308
NASHVILLE TN 37210 POMPANO BCH FL 33061-2308
N — (T

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number - Applied For

59—32?3183 Not Applicable
Zip Country 7 Zip Counrry 5. Certificate of Status Desired [ Eg‘ggqlﬁgcgﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— : Name

ESSEX PLASTICS’ INC. Strest Address (P.O. Box Num‘b-er is Not Acceptable)

1531 N.W. 12TH AVENUE

POMPANO BEACH FL 33069

Clty 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 Floriga.
SIGNATURE
Signature. typed ar printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when rsinstatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TE MGRM [ petets TITLE (] cnange [ Adartion
NAME STRUL, AUBREY M NAME
smneer aooness | 1531 N.W. 12TH AVENUE STREET ADDRESS
ev-st-ze | POMPANO BEACH FL 33069 ciry-31-21P b’1%3/ ‘2/ /00
TME MGRM [ vetsts TImE / [(Jchange [ Auition
mAME TEOQ, ALFRED NAME
steeer aozess | 1531 N.W. 12TH AVENUE STREET ADDREES
wrv-s-2¢ | POMPANO BEACH FL 33069 orv-ar-zp
ILE MGRM ——— — o ——fme— [ ORI T E30T T dohaige — e
NAME FRIEDMAN, IRWIN i mMe | - - 03722/ 00==0 T A== ==
stacet aooess | 1531 NW. 12TH AVENUE STREET ADDRESS xS0 00 sseexs0, 00
orr-st-zr | POMPANO BEACH FL 33069 CiTy-8T-2P
TITLE MGRM [ petets TITLE [ change [ Addition
NAME | STRUL, HAROLD HAME
srreer aooresg | 1531 N.W. 12TH AVENUE STREET ADDBESS
CITY- ST-7IP POMPANO BEACH FL 33069 CITY-84T-20
THILE ] petate TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHY-§T-11P
TITLE [T petete TIMLE [ change [ Adetition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY- 3T- 1P CITY-3T-ZIP

11. | hereby cerlify that the information supplied with this #iling does not qualify for the exernption stated in Section 113.07(3){, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accuwrate 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 iiability company or the?iverar trustee empowgred 1o execute this report as required by Chapter 608, Florida Statutes.
Gaoens TV Ei
SIGNATURE: s I E, REQUIRED

GIGNATURE AND TYPED OR PRINTED NAME OI-‘glGNING MANAGING MEMBER OR MANAGER Date Daylime Phong #

CR2E083 (9/99)




