I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001284 T e

1. Entity Name
' SECRETARY OF STATE
COASTLINE PLASTICS, L.L.C. QIVISIUN OF CORPORATIONS
— , - 0l MAR 19 AMIL: 24
Principal Place of Business Mailing Address
674 GOASTLINE DRIVE 674 COASTUNE DRIVE
YULEE FL 32097 YULEE FL 32097

IR

2, Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For
, 59—3536886 Nat Applicable
. i _E?ETW e Zip . Country 5. Certificate of Status Desired 4 $500 Pfdditional
- - - . - .Fea.Required_ _ _ _____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nameg
CORPORATION SERVICE COMPANY Street Address (P.0. Box Mumber is Not Acceptable)
1201 HAYS STREET
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 Stats of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
T T e e e - - FILE NOW!!! FEE IS $50.00
- T e . Make Check Payable to Department of State
'9. MANAGING MEMBERS/MEMBERS -~ -~ 10, - =— * - ~ =TT e ADDITIONS | CHANGES
TIMLE MGR O Delete | me - - [ Change  [1 Addition
NAME VICTAULIC HOLDING COMPANY, LLC NAME
STREET ADDRESS | 4801 KESSLERSVILLE ROAD STREET ADDRESS
CITY-§7-21P EASTON PA 18042 CITY-ST-ZIP
TITLE . [ Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
O BT L e e o nm e - LLimY-81-7P. P e »
TITLE . [ Delete me . [ Change [ Addition
NAME B NAME . -
AHreEET apoREss STREET ADORESS COOOO2a3n2si - =3
oY-sT-20 : : ITy-5T-2P -(13/23/01 01111021
e [T Delete TITLE xpanol], U m
NAME NAME
STREET ADDRESS | -~ STREET ADDRESS _
oTY - §T-218 CITY-ST-2IP
TINLE ' [ Delete A e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-ZIP
TITLE [ Detete TIELE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 1

SIGNATUR @Vﬁ%@ﬂ? RTAMESTE LIEFS  3/15/300/] 999-285-5950

Fl
E: '
smuyﬂ'E D TYPED OR PRINTED NAME W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

N L6 HO00

CR2ED83 (11/00)

#.



