2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 02000018046 ecretary of State
1. Entity Name 04-21-2003 90134 047 ****50.00
CONT-ROLL PAPERS, L.L.C.
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
GCORAL GABLES FL 33134 CORAL GABLES FL 33134
s v IRTR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- gl - 056 2‘} 75’ Not Applicabie
Zip Country Zp Country 5. Certificate of StatUs Desired O $5'00 ﬁfdditional
T e o e mmin | e = ettt S eme | s e 2t o ot e = = % mmeme | F@® Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, ANDREW ESQ
CUEVAS & RUB’N, P.A. Street Address (P.O. Box Number is Not Acceptable)}
536 BILTMORE WAY -
CORAL GABLES FL 33134 o
City FL Zip Code

8. The above named entity

the obligations of regisiered agént.
SIGNATURE 4/ - 4 I 'ql =3

Sytﬁllyé typed or printed name of registerad‘ﬁg’e’rﬁ and title if applicable. {NOTE: Registered Agent signature required when reinstating) v DATE"

FILE NCW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Bue By May 1, 2003

mitfs this statement foy the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
LE MGRM 2 Delete THiE O change [ Addition
NAME AVILAN, MIGUEL NAME
STREET ADDRESS | 538 BILTMORE WAY STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE MGRM 1 Delete TILE [ Change [ Additien
HAME AV][_AN' OMAR NAME
STREET ADORESS | 536 BILTMORE WAY STREET ADDRESS
CUW-ST-2P | CORAL.GABLES FL 33134. . cmy-51-21
TNLE MGR M Detete e 2 T Dcrangs [ Addition
NAME AVILAN, LUDMILA NAME
STREET ADDRESS 536 B"_TMOHE WAY STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 33134 CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITy-5T-21F
TNLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-81-2IP

11, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity 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 frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A S@@/aﬁ‘ztﬂf‘ HEQUIRED A% OpIYAe9E00

SIGNATURE AND TYFED OR PHINTEdNAIlE QF dGNING MANAGIgG MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Date Daytimeg Phone #

CR2E083 (10/02)



