2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Narme

COASTLINE PLASTICS, L.L.C.

M98000001284

Principal Place of Business

674 COASTLINE DRIVE
YULEE FL 32097

Mailing Address

674 COASTLINE DRIVE
YULEE FL 32097-3355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ArrruUYLY
ARD .
FILED :

anray -4 P2 00

1r

o CRETARY GF STATE
TA L ARASSEE, FLORIZA

AR

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4, FEI Number Applied For
59‘3536886 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicabla. {NOTE: Registsred Agent signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -

TImLE MGR [ osete me (] cnangs [ addninn | 3

NAME VICTAULIC HOLDING COMPANY, LLC NAME %

staev anoness | 4901 KESSLERSVILLE ROAD STREET AODRESS 2
| emv-st-ze | EASTON PA 18042 oITY- 81- 2P . o
| e [ peson T Clctamgs ) Adatten | &5

NANE NAME
| sty anoness STAEET ADDRESS Sljl:ll:}[]gag? i R,

chY-a1- 1P wTY-gT- TP {15/ 25,/ 00--0100 =023 =

me g T 7 peten L sEFRRs, 00 RbREE) [Adpae

NAME NAME

STREET ADDRESS STREET ADDRESE

CTY-21-7IP CITY-3T-2IP

WILE - O pette TILE [ cnange [ Addtion

WAME NANE -

STREET ADDRESS | STREET ADDRESS

CITY-3T-21 - , CITY- ST- 1P ]

TINE [ peteta TITLE [ change [ Addition

MAME NAME

STHEET ADDRESS STREET AODRESS

BITY-3T-TIF TITY-35-DP

TITLE [J peete TITRE [Jeotangs [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS ) - .

CITY-$T-71P cny-gi- 1P

1. | 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 frue 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
-<

Daytima Phone #




