_..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name M96000000089 s F“_ED
IFCO-US., LLC. .
00 SEP 29 PH 1:57

Principal Place of Business Mailing Address SECRETAR\:E OFF?.B%\];%A
5401 W. KENNEDY BLVO. 5401 W. KENNEDY BLVD. . TALLAH ASS
SUITE 1 SUITE M1 -
TAMPA FL 33609 TAMPA FL 33809 i
2. Principal Place of Business 3. Mailing Address ”Iml" “I ’I”l I"” Ilm "HI "m "‘“ Ilm III” "m ll”l "" m’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

, 59‘3344620 Not Applicable
Zip Country Zp Country §. Centificate of Status Desirad (| fg g?qt:?ed ditJonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name T T
5&\\ om &, Anderson, M@

HUMPHRIES, GREGORY J . Stregt Address (P mber Is Not Acce% blg

20 N. ORANGE AVE., SUITE 1000 | " Bio T Weet Keanedy ¢

C/0 SHUTTS & BOWEN | Suite 11l

ORLANDO FL 32801 City Tamm FL Zigw

8. The above named entity submits this staterent for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida,

soureltas O M Qo Diectiy BAL Division M6k 82000

Signature, typad or printed name & rejisterad agent and title it applu:ﬂ:lu (NOTE: ﬁbglmred ‘Apent signature requared when dlmmung)

-FILE NOW!!! Fi FEE IS $50 OD

o S

TR T — - Mﬂatl_(-e Check Payable o Department of State —
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
e MGR [¥ Detete e Dll'b_tfor T\’ C Divi ls\m () changs [ Addition
have JONES, LLOYD W NAME illiam @a. Aaderson
stReeT A0ReSS | 5401 W, KENNEDY BLVD., SUITE 760 smeeraocvess | BUO1 W. Kennedy RAd) suta T
omy-sT:2F | TAMPA FL 33609 ev-st2p | Tamba , EL Lok
e 2 Delete Tme Ol Changs [ Addition
NhME‘ NAME
STREET ASDRESS |- - . - STREET ADDRESS
AR TP -ST-2P
TIHE = " - i ~—Ooslats — TmET e R A S R e s 3 Grange — ~ 3 -Addition |~
s o S | el | i
STREEF ADDRESS . STREET ADDRESS AL e mens B8
- e 18V s el 3
CITY-§1-71P CITY-5T-2P HT’ 1—”‘- ﬁl DTDJ . __'_;’D -
TMLE O Detete TITLE D Cnanqe " [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STz |- CITY-ST-2P
Tm‘i_ . . O Detete TITLE (O Change (T Audition
NAM§ NAME
STREXT ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-S%-ZIP
TIME {77 Delets TITLE O change [ Addition
HAME NAME
L sTeet anoRess STREET ADDRESS
b erv-st-ze OITY-ST-2P

1.1 herebyic'ertlfy 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 is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( m’ﬁ@”-f BEOUIRED Sept, 8,2000  (B13)281-884a
NGNTTLT\TM:D:Y:ED ‘ine.n‘r;\uec:i T\"‘w\mamamomqumvzﬂ i ¥ Dats Daytma Phare #

CR2E083 (5/00)



