LIMITED LIABILITY COMPA

Y

UNIFORN BUSINESS REPORT (U

1. Entty Name

Company

DOCUMENT # M96000000217

Preferred Packaging ProddctsjLimitedc

o

46%0"Gatevay prive

3580 Gateway Drive

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90030 014 ****50.00

d90d40

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 34-1804185 Not Applicable
Zip Country Zip | Counlry 5. Cenif rs Desied $5.00 additional
3 3 0 6 9 J_ q . 0,6 9 g E U C.‘ . . ertificate of Status Desires D Foo Raquired
Hi 7. Name and Address of Current Registered Agent
Name pavid Franklin

Street Address {P.0. Box Number is Not Acceptable)
ay Drive

City
Pomnpano Beach

FL

Zip Code

33069

SIGNATURE

8. The above named entity submits this statement for the purpese of changing ts registered office or regisiered agent, of both, in the State of Florida,

Signalre, lyped or prioked narme ol regsierad agent ond lilke § appicabile.

9.

MANAGING MEMBERS/MANAGERS

TLE
HAME

GiTY-ST-2P

STREET ADDRESS

MGRM
Melissa Kubec

3580 Gateway Dri
Pompano Beach, FL 33069

TILE
NAME

CRY-37-2P

STREET ADDRESS

MGR
Henry Novak
3580 Gateway Drive

Pemsane Beach EL 33@59

ST E—— —— —_ -

CR2EQ83B (12/01)

NAME
STREET ADDRESS
CIY-ST-HP

TITLE

HAME

STREET ADDRESS
CiTY-57-2P

TILE

HAME

STREET ADDRESS
Criy-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-UF

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119. 07(3)(1] Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M“_/ J%/ﬂ 4//%19}%

4’(5/0 2 Ay—

SIGNATURE ANDTTYP }v’ﬁnﬁnﬁ NAME OF BIGNING MANAGING MEMEER, MANAGER, y& AUTHORIZED REPRESENTATIVE

Jonte ¥ Daywme Phone #




