2002 UNIFORM B!

—ﬂ
USINESS REPORT (UBR)

1. Entity Nams

IFCO-U.S., LLC.

AN

DOCUMENT # M96000000089

|

Principal Place of Businass

$401 W. KENNEDY BLVD.

~J

Malling Addreas
5401 W. KENNEDY BLVD.

FILED

Jun 18, 2002 8:00 am
Secretary of State

(05-22-2002 90206 003 ****50.00

SUITE A1 SUTE M1

TAMPA FL 33609 TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address H""IIHII “ l "m "“
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59—3344620 Not Applicable
Zp Country Zp Country S. Certificate of Status Desied [} fggo Additionel
= PSP URR S . aquired

8. Name and Address of Current Registored Agant———

| = —==x 7:-Nama and Addroas of New. Reglatersd. Agent

ANDERSONS, WILLIAM G

5401 WEST KENNEDY BLVD., SUITE 711

1 David ROBEECHER, IR

Sty ddress (P.Q.,Box ls]

j5 Mot Ace la;

VD, , UITE 1

TAMPA FL 33509
City Zi
TAMPA , FL]“5%404
B. The above namﬁtity su this statement for the purpose of changing its registered offica or registered agent, or both, in the State ﬁrﬁ&
T o DALDR BeeeneR R, CFO. Marager V' 9785/
. Signarure, yped or printed noma of regisiored agent and lit's i appicable. {NCTE: Angistered # raguired when reingtating) -t BaTE”
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 1

9. MANAGING MEMBERS/MANAGERS 10. L ADDITIONSICHAEI& / -
TILE MGR B ociete e MEWART] /Y e T agsiion | 5

&
HAME ANDERSON, WILLIAM G NAME DAL R, BEECHER .ha. 2
SEETADCRESS | 5401 W. KENNEDY BLVD., SUITE 711 smemaoness | SHO) WEST Kewdehy Alyd., St 1l 2
CIY-ST-79 TAMPA F1 33609 cry-§T-21P TAMPA, FL 304 5
TRE Cwel EBiNadLIAL OFFILER. ] Detete TE [ thange [ Additlon | S
e DANID ROBEEZHER, K. NAE
SRR | DO WIERT KeNe b Bewbip Sttt fsmemiomessd
o2 | TAMPA, FL 33604 ay-S1-2P e e g
TIFLE O Dema TILE O Change [ Addition

~NAME . - —_— B - HAME — [P —_ ——1-
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-2P
TILE [ Detete e L3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
WILE [ Dateta L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cey-S1-2F CY-ST.2P
Ll O Delete e O cChange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-§1-2IP CFTY-ST-2P
11. | hereby cenify that the information supplied with this filing doas not gualify for the exemption stated in Sectian 119.07(3)(1), Florlda Statutas,  further certify that the information
indicated on this repon is true and accurate and that my signature shall have the sams legal efect as if made under oath; that | am a managing member or manager of the
limited itability company or the receiv| trustee empowered o execute this report as raquired by Chapter 608, Florida Statutes.
‘ o /wﬁ”j;"'"“j;*i
SIGNATURE: DHREBEECHK :
mwn;unmmmmwmwmnmmmmmmmwnm Daytime Phona #




