2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

ESSEX PLASTICS MIDWEST, LLC, L.C.

M94000000167

Principal Place of Business

1105 VISCO DRIVE
NASHVILLE TN 37210

P.O.BOX 2308

Mailing Address

POMPANO BCH FL 33061

2,

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Ol APR-L AM 7: 50

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IO LA ORI

DO NOT WRITE IN THIS SPACE

[ U

City & State City & State 4. FEI Number Applied For
59-3273 183 Not Applicable
Zi Zi 1t i
i Country P Country 8. Certificate of Status Desired (| $5'0° Alddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - |- Name - - - R - -

e s - o n —— e

ESSEX PLASTICS, INC.
1531 N.W. 12TH AVENUE

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

POMPANO BEACH FL 33069
City 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 Florida.
SIGNATURE '
Signature, typed or printed nama of registerad agent and title if applicable. QATE

(NOTE: Registered Agent signature required when reinstating)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

SOooO3a3594E——d |

~4/12/01 0110081121
sakagSn, 00 L sas0, 00

LOLRNNN

J—

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM ﬂuelme TLE CEO [ Ghange /@] Addition

NAME STRUL, AUBREY M NAME Brion Sievenson

STREETADDRESS | 1531 N.W. 12TH AVENUE STREETADORESS [| 531 NLw 12+ Avenve

ov-si-ze | POMPANO BEACH FL 33068 oS | PompPang  Beach  FL 3309 /73D

TILE MGRM HDelme TLE Cnied (})pyaj;\m} GLGer (O change T Addition

NAME TEO, ALFRED HAME EA Steondbe

STREET ADDRESS.| 1531 N.W. 12TH AVENUE STREEFADDRESS | 1S31 Wy 1'2hh Avanuve

Ciry-St1-2IP POMPANO BEACH FL 33069 " om-s1-20 [ Ponione B)EQC:PL FL 3341120
e . |LMGRM_. . . _ _ oo —fme— o — —————— —" "[JChange L[] Addilion
[TamETT T TFRIEDMAN, IRWIN o NAME

STREETADDRESS | 1531 N.W. 12TH AVENUE STREET ADDRESS

CITY-51-1I7 POMPANGC BEACH FL 33069 o CiTY-ST-2IP

THE ‘ MGRM Xnemte LE [ Change [T Addition

NAME STRUL, HAROLD RAME

STREETADDRESS | 1531 N.W. 12TH AVENUE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33089 CITY-S$T-2IP

TME 3 velete TILE [ Change  [] Addition

NAME / : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S$T-ZP

TIMLE O3 Delete TIME [J change [T Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P l CITY-§T-2P

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 certify that the information
indicated on this report s true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
lirrited lizbility company or the receiver or trusige empowared to execute this report as required by Chapter 608, Florida Statutes.

2 3/i /o)

OF SIGHING MANAGING MEMBER, MANAGER, GA wmou?&o napns'demnm}e

5 T5 1 /5

Daytima Phone #

SIGNATURE: “ Y,

SIGNATURE ANDTYPED OR PRINTED NAME Date

CR2E083 (11/00)




