= e /5/2002-90115-028-550.00-$50.00 ?’ l!
5. 5 o 1
. 2002 UNIFORM BUSINESS RERPORT. ,(UBR)' A, ab
DOCUMENT # M99000001033 [?ul P FILED
. Entity Name . S -
: ~ : 4 -7 AM 9: 18
. . N : v g op 02 0CT -~
vhndnial Plishe Conlinae Lie v e
Principal Place of Business Mailing Address el 1.:';,'-( L ool ,';‘l i
SEOS N MGARTHUR_GLYD-SUNE-250 . TALLAHASSEE FLORIDA
R Fi5000 RSl 39594
PRuie| (0861 Mitl Usiky ¢4,
Suite, Apt, #, elc. : Sulte. Apt. #, etc. ! \ ,\ DO NOT WRITE N THIS SPAGE
Jurle 300 m\
City & State Cily & State 4.1FEI Number i Applied For
BTNt Gh Cmass Ne. 061056158 o Aopicabi
% Country 2 Country 5. Cerlificate of Status Desired  []  $9-00 Additionai
30339 - B84 Fee Required
6. Nama and Address of Currant Reglstered Agent 7. Name end Address of New Registered Agent
- - -..-...—.-...__‘- ..-._.—,u'-... . . . . Na.me - — Y ’ - ..
C T CORPORATION SYSTEM: ~ ~ - SR —
H 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City FL J Zip Code _
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of F\orida. | am tamiliar with, and accept '
the obligations of registerec agent. I
SIGNATURE ,
Signatuee, typed or printd rame of registersd agent and tit'e it applicabls. (NOTE: Registered Agent signallies requirad when reinstaling) DATE
' FILE NOWIYFEE IS $50.00 ¢
Make Check Payabla to Depariment of State
' Due By September 25, 2002 _ !
9. MANAGING MEMBERS /MANAGERS 10. = 7 ADDleONS?CHANGES .
e MGRM o me Hcwn D aocion | § |
HAME PLASTIC CONTAINERS LLC NAME g
STRECTADURESS | 2515 MCKINNEY AVENUE #850 STREET ADDRESS. SEE. ATTACH eb 23
Chy-S1-2p DALLAS T 75—&1 CIry-S1-2IP _ §
TiNE 3 pelese TITLE {Jchange [ Acdition | (3
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T. 7P CITY-4T-21P
e 3 Delete TILE [J Change  [J Adoition
' NAME e - : TR hame B
~ STREET ADDRESS * [ 7o i seemme R R B 3 STREET ADDRESS | =5 tvmen Baa -
CTY-S7-21P CTY-ST-21P
TITLE O pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P “CITY-ST-2IP
e 1 pelete TLE {JChange ] Addition
NAME v NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2PP CITY-5T-2P
TINLE O Delete e [ cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2P CITY-51-21
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature shail have Ihe sama legal effect as if made under cath; thai | am a managing member ¢r manager of the
limited liability company or the receiver or trustes erm ed {o execute this report as required by Chaplar 608, Florida Statutes.
Ak
3

REQUIBEDS: 10

SIGNATURE:

SIGMATURE AND TVPED OR PRINTED NAME oF s@m

Y8/0a

MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRES&HA‘I’NE

(402 9344

Caytme Prone & -

i

ery




MANAGING MEMBERS
NAME ADDRESS
Stephen E. Macadam 3101 Towercreek Parkway, Suite 300
Atlanta, GA 30339
Tyler L. Woolson 3101 Towercreek Parkway, Suite 300
Atlanta, GA 30339
Louis Lettes 3101 Towercreek Parkway, Suite 300
Atlanta, GA 30339
Richard P. Sehring 3101 Towercreek Parkway, Suite 300 '

Atlanta, GA 30339




