2000 UNIFORM BUSINESS REPORT (UBR)

YIS

ANRD
FILED

DOCUMENT # M96000000217

1. Entity Name

00 APR I8 PH 3: 09

PREFERRED PACKAGING PRODUCTS, LIMITED COMPANY¥[CRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

Henry Novak

2. Principal Flace of Business 3. Mailing Address
ay Drive 3580 Gateway Drive
Suite, Apt. #, glc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Mo A
City & State City & State 4. FEI Number Applied For
_ng;_pa_n_g_gea "hc’ L Pompano Beach 34-1804185 Not Applicable
Zi i .
P ountry Zip Country 5. Certificate of Status Desired O ?ei.gg .Qicgtlonal
33069 u.s 313069 U.S. qu!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

David Franklin

Street Address 8’.0‘ Box Number is Not Acceptable)
358

254 Bryan Rd., Bldg. 100 Gateway Drive
Dania, FL 33004
City Zip Code
n Pompano Beach FL 33069

8. The above name

SIGNATURE "

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Da (/1]7 Fraibla

atirey typsd or prinled nama off

(NOTE' Registered Agent signatura requiréd when reinstating)

~ V4
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TITLE w3epelete TITLE MGR [I Change :&Addilion
NAME MGRM NAME . .
. . D
smeeraporess Phillip Kubec STREET ADDRESS 32§3dGFia$kllg
orv-st-2p 254 Bryan Rd., Suite 100 cmy-st-2Ip :,i Enfgu r;f aancg
TTTLE )&Demt& WILE L2 L1y = =2y Dealll r T 1t JJU Change D Addilion
NAME MGR NAME
sieer aooress Henry Novak STREET ALDAESS
erv-str 254 _Bryan Rd., #1100 __ OTY-ST-2P
ania, FL 33004 e - i
e ' Ooeee Jme piqom L 20000323958e -
STREET ADDRESS mﬁamﬁéﬁ ) —05/03/00--01148--003
Al ! oy . o ol
CITY-ST- 27 CITY-ST-2IP *****.3[]. UD *****SD » DO
TITLE MGR st Celete TITLE [JChangz  [J Addition
NAME Frank Prevatke NAME
STREET ADDRESS 2 5 4 Bryan Rd # 1 0 0 STREET ADDRESS
CTY-ST-Z ompanco Beach, FL. 33604 oiry-$T-21P
TME - [2] Dalete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-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 is true and accurate a
limited liabitity company or the recejyer or truste

111

E'OF SIGRING MANAGING MEMBER OR MANAGER

d that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
ampowered to execute this report asg reguired by Chapter 808, Florida Statutes,

Wy aY97791t!

Dtayume Phaone #

CR2EO083 (11/99)



