2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000118

1. Entity Name

PACKAGING SERVICE INDUSTRIES, LLC

Principal Place of Business

1100 WEST MARKET STREET
LOUISVILLE KY 40201

Mailing Address

12243 BRANFORD STREET
SUN VALLEY CA 91352

2. Principal Place of Business

3. Malling Address

[0

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90117 026 ***150.00

30057443

ﬁ CHECK HERE IF MAKING CHANGES

L

City & State City & State 4, FEI Number 954716163 Applied For
Not Applicable
Zip Country o Country 5. Certificato of Stalus Desired ~ [J  $9-00 Additional
Fee Requited
6. Name and Address of Currenl Heg]slered Agent 7. Name and Address of New Reglstered Agent
-~ -E o -e Name~- I e = ‘

CORPORATION SERVICE GOMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

FL

Zip Caode

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. | am familiar with, and:accept

the obligations of registered agent.

SIGNATURE - - -
Signature, typed or printed name of registerad agen! and title it applicable. {NOTE: Registered Agent signature required when rainstating) RATE
FILE NOW!!t FEE IS $50.00
Make Check Payablie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TITLE [(Jchange ] Addition
NAME PACKAGING SERVICE CORPORATION NAME
stReeT a0DRESS | 1100 WEST MARKET STREET STREET ADDRESS
CITY-ST-21P LOUtsV"_LE KY 40201 CITY-ST-2IP
iLE P O pelete TLE [Jchange ] Addition
NAME THACKER, D.R. ‘ NAME
STREET ADDRESS | 1100 WEST MARKET STREET STREET ADDRESS
CiTY-5T- 2P LOUISVILLE KY 40201 CITY-ST-2IP
e ' [ Delete TILE [Jchange  [J Additicn
NAME JOHNSON, LORI M NAME - -
SIREET ADDRESS | 12243 BRANFORD STREET STREET ADDRESS
CITY-§1-2IP SUN VALLEY CA 91352 . CITY-ST-ZiF
TTE CFO O Delete TME VP CNTRE O Crange b2 Addition
NAME CHEONG, THIAN C NAME FoN mec €
STReET ADORESS | 12943 BRANFORD STREET sree s | 1100 WEIT AT LT STRECT
orv-saP | SUN VALLEY CA 91352 crsrar[howtsvi et | KY s 260, )
e ASTR 3 Delete TITLE Vmwb ¥ “{ O] Crange  CB-#aliion
NAME GAMBOA, PETER B NAME }\ o&T
STREET ADDRESS | 12243 BRANFORD STREET sreeT apoess |Hj 00 W+ ﬂ’\ﬂ’& YT 5T
CITY-57-ZIP SUN VALLEY CA 91352 or-st-zp ORI SV LLES, e 2—/0 207
TITE T . O petete TITLE ACEO [ Change Q’iddilion
NAME ‘ NAME Ri1STORNEL HARLT
STREET ADDRESS . e T STREET ADDRESS %(h"o o WEST MPARKET STRRGET
CITY-ST-2IP CITY-5T-1P Aowesvee €, KY 4030/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida Statutes. | further ceftify 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 oath; 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:

" ACAETURE REQUIRE Geane,cen 4-4-03  BE-£F 10/ <30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTAWE

Date

Daytime Phane #

0072547

CR2E08B3 (10/02)



