~ 2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEU
AND

DOCUMENT #

1. Entity Name

M99000001033

CONTINENTAL PLASTIC CONTAINERS LLC ‘

FILED
OO MAY -6 M 8: 32

SECR OF STATE

Principal Ptace of Business

2515 MCKINNEY AVENUE
SUITE 850
DALLAS TX 75201

Mailing Address

2515 MCKINNEY AVENUE
SUITE B0
DALLAS TX 752011993

EYARY

FALLARASS

EE, FLOR

DA

2. Principal Place of Business

3. Mailing Address

5605 N. MacArthur Bivd, 5605 N, MacActhur Bivd. “omms

T

trrrer 07

1

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WR‘ITE IN THIS SPACE
Suite 260 Suite F&0 :
City & State . City & State 4, FEI Number ' Applied For
Trving, TX Trvi~g, TX 06-1056158 Not Applicatle

Z_i;)s o 33\, Country 2:;,5 O2%g Country 5, Certificate of Status Desired n| gese'ggq lﬁg:dm”"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— s e - - - : - - - =|-Name . - - L Tt S,
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabie. {NOTE: Regstered Agent signature requirad when reinstating) DATE
‘ FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State ,
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ petets TITLE [Ochange  [] Additien
NAME PLASTIC CONTAINERS LLC | e : 4. ched
steeey mkens | 2515 MCKINNEY AVENUE #850 —p— ST A ‘
CITY-ST-21P DALLAS TX 75201 cITY-3T1-TIP :
TTLE O deteta TITLE [ change [ Additien
NAME NAME
STREET ADIRESS . STREET ADDRESS Toooo=E2yYazsr1 rr——1
Y- $T-1F CITY-3T- P ~06/07 A0~ 1007020
me _ _ C Docenm nn ) B ] PR 1 L
NANE o o T NAME - T Y
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP cIry-81- 1P
THLE [ peteta TME [ thange ] Addition
NAME NAME
STREET ADORESS | STREET ADDAESS
LR LR T EEN . ) . I oITY- ST 217
mmE Lot . 1 pelate TITEE [Jchangs [ Addition
NAME e NAME
ST[EET ADDRESS STREEY ADDRESS ‘
CITY-ST-2IP CITY-$T-2IP '
TITLE [ Detota TITLE [CJchangs  [] Adinten
NAME NAME
STREET ADDRESS STREET AUDHESS .
CITY- ST 217 CITY- 3T- TP

SIGNATURE:

11. | hereby certify that the infarmation 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 true 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 trustee empcwered 10 execute this report as required by Chapter 608, Fiorida Statutes.

Daytime Phona #

CRUEOR3 (1 199)



