A FILED g
2003 LIMITED LIABILITY COMPANY 2
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am °®
DOCUMENT # L0O2000001317 : ecretar V of State
1. Entity Namg 04-25-2003 90752 001 ***150.00
XERO-PLOT PAPER, LLC
Principar Place of Business Mailing Address
6524 JESSY CT.. SUITE 100 PO BOX 741162
LAKE WORTH FL 33467 BOYNTON BEACH FL 33474-1162
2. Principal Place of Business 3. Mailing Address H““IN m ““l lll'l“"l Ill” ||H‘ |m "m “I"”m WH"I ‘|I|
Suite, Apt. #, elc. Suie, Apt. # ete. [0 CHECK HERE IF MAXING CHANGES ,
City & State City & State 4. FEl Number Applied For
Oq" 35q ] 45 S Not Aprlicable
Zi zi ‘ h
P Couniry P Country 5. Certificate of Status Desired | $5.00 Addltlona.l
Foae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
. e e —— - - Name. . .- oo y - = ) N
GRENIER, PATRICIA _ :
6524 JESSY CT_’ SUITE 100 Street Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH FL 33467
City FL Zip Code
B. Tie above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
{he obligations of regisiered agent.
SIGNATURE
Signature. typed of printed nama of registered agent and title it applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
T Pu rsede X . £ Detete Tine [ change [ Addition | &
NAME Cr M,—w m FEV SN IS NAME e
STREET ADDRESS | | &5 3 oy :B..SS cT. 3{-_ 100 STREET ADDRESS @
CITY-ST- 2P TAWE WORHY FL. 2%4%b T CITY- §T-2P g
o
TILE ] Dekete TMLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME _ [ Delete TILE [Jchange [} Addition
~ HAME —_ e = = B L e | =] =
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP
TILE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O3 Delete TITLE - [} Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 belete TILE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the éxemption 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 oath; that | am a managing member or manager of the
lirnited liability company or the raceiver or trustee empowersd 10 execule this report as requited by Chapter 608, Florida Statutes.

JREQUIRED

NG 7

SIGNATUREX, uﬁf"ﬂ NTIRE

sianaTufy E‘A TVPED OR PRINTED NAM#F SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE

Dale ime Phone #




