.

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  \M99000000118 - . FILED

1206200

v

GR2E083 (11/00)

?

[
H

D P

1. Entity Name
PACKAGING SERVICE INDUSTRIES, LLC - 1 MAY 30 PH Li: L6
: . STATE
” SECRETBRY D7D GRiDA
Principal Place of Business Mailing Address Tf\‘d [;H f\ QSL..E.r
1100 WEST MARKET STREET 1100 WEST MARKET STREET
LOUISVILLE Ky 40201 LOUISVILLE KY 40201
S S [IHRIRT AR AN
12243 Branford Street st
Suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
Sun valley, Ca 91352 954716163 Not Applicabie
Zip o ‘_f,ofiy o Zip ) ﬁiﬂ___ B 5. Certificate of Status Desired O Eesefggql';?:ét'_ohal‘ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number 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 bioth, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Reqgistarad Agent signature required when reinstating) DATE
— R ——— ~ Ve FILE.NOWNLFEE 1S _$50.00.. : U
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delste TILE [ Change [ Addition
NAME PACKAGING SERVICE CORPORATION NAME
STREEY ADDRESS 1100 WEST MARKET STREET STREET ADDRESS
amestze | LOUISVILLE KY 40201 o-s-2F
T P [ Detete TLE o [ Change (] Addition
NAME D.R. Thacker NAME EUUIJ_U{‘I.E"_EQEE‘;E?_q
STEETADDRESS | 1)) West Market Street ' STREET ADDRESS -5/ 1}3,.{ Iji -:43 1071--0214
CIY-§T-2P |1 03 a7 ] le Kar AQDO _femvsrar o el o NRRGS bS50, 00,
TILE VP - [ Detats TILE _OChange Addrion
ETEIETETE ¥ P
A Lori M Johnson NAE LI 423 :i:ii:ll'?l 20
STEETAODRESS | 30y 0 e Ford Street STREET ADDRESS -6/ 137010107 ¢
oy-si-zp Sun Uallew Ca 91357 CITY-ST-2P E2 T N T G R
mE | CFO - ' T JatT: Clcrange 3 Addion
MME - | Thian C. Cheong NAME
STREET ADDRESS | 1 95 4 3 Branford Street )| STREET ADDRESS
CITY-ST- 7P Sum Vall ~a Q13D CITY-ST-2IP
TME ASTR O Delete TITLE D change [ Addition
NAME - NAME
¥ Peter Gamboa
STREET ADRESS STREET ADDRESS
oTY.5T-7P %121243 Branfordq?t;_get _ CTY-ST-21P
TITLE T T O peleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICGNA Y= T\EL - Peter Gaboa 3/15/01 818-896-1101

SIGNATURE AND TYPED OR pmm'f F SIGNING mmmi\ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #



