May 24, 2002 8:00 am

RM BUSINESS REPORT (UBR
2002 UNIFORM BUSINESS (UBR) Secretary of State
DOCUMENT # M94000000167 04-25-2002 90006 047 ****50,00
1. Entity Narne
ESSEX PLASTICS MIDWEST, LLG, L.C. \/
Principal Placa of Business Mailing Acdress 8 6 4 O 7
1105 VISCO DRIVE P.O.BOX 2308 -
NASHVILLE TN 37210 POMPANO BCH FL 3306
-2. Principat Place of Business 3. Mailing Addross
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3273183 Applied For
Not Applicable
2p Country |-z Country . . $5.00 additional
. 6. Certificats of Status Desired 0 Fes Raqulred
8. Name and Address of Currem Reglstered Agant 7.. Name and Address of Naw Roglstered Agont
- N — — e e r———————e |
ESSEX PLASTICS, INC. -
.0. N I
1531 NJW. 12TH AVENUE Strest Address (P.0. Box Number is Not Accaptable)
POMPANO BEACH FL 33068
Chy FL 2ip Code
8. The above named entity submits Lhis statement for the purpose of changing its régistered office or registered agent, or both, in the State of Ploriga.
SIGNATURE Smtrpodupimmuurnmmmmlmpmo. (mwmwmwmmm DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS / CHANGES -
T CEO D Oeiats e CFO O Change (X Addiion | 5
NAME STEVENSON, BRIAN NAME Dowt Scnaeler )
STREETADDRESS [ 1531 N.W. 12TH AVENUE STREETADDRESS (153 1 Adud 127 fe. g
crv-st-2p | POMPANO BEACH FL 33063-1730 oS Pompono Rucdh | Fl 3300 8
e 8- . Coo 3 ostata THLE Coo ~ Wctangs (O addion | G,
NE STRAN £D RAE Stanbecg , Ed :
staeeraboness | 1531 NW. 12TH AVENUE STEETADORESS |\ 53,1 Mo 13 Aue.
GirY-57-7 POMPANO BEACH FL 33069-1730 L _fjom.stae ALYt A =R ROV
_Uflé..,_— ] Fr e -———_—._—_~_~—- e = om o ,—9=U_Ddﬁ’£__;,-_; -,_“_EE_._;“_ L D Change DWWD_I'I_
NAME NAME T — -
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CNY-ST-2P
e O patate e . O3 crange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-$7-21P
TMLE 3 Ostets - Tme O change [ Addition
MUME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-zp cy-st.ze
me' O Detete e O Change [ Additicn
NAME RAME .
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
11. | hereby centily that the information suppliad with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes, § further certify I1hat the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing mamber or manager of the
limited llability company or the receivar or trustee empowered 1a execula this report as required by Chapter 608, Florida Statutes.
2z LA
SIGNATURE: 2& SOERED
HGHATURE AMD TYPED O PRINTEC NAME OF SIGNING MANAGIHG MEWBER, MANAGE OR AUTHCRIZED REPABSENTATIVE Dute Daytime Prone ¢




