2001 UNIFORM BUSINESS REPORT (UBR) | T

DOCUMENT # LOO000007768 ' FILED . .

1. Entity Name
PAPELEX, LL.C.
01 MER 23 PM 2: 22
.< < SECRETARY OF STATE
Principal Place of Business , Mailing Address e P
9200 5. DADELAND BLVD. SUITE 603 2200 §. DADELAND BLVD., SUITE 603 TALLAHASSEE, FLORIDA
MIAMI FL 33156 MIAMI FL 33156

KA RN

d’nngal Place ofkguswgsza 5+ : z‘lhgngsﬁdscire;? o 3(0 54—

Suite, Apt. #, etc. . | - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 200-§ Swuty 300-|
ity & State City & State 4. FEI Num| Applied For

gy ,@C— - - XLty T - 702/234/ — - {Not Applicable |-

i [} ] T
Z (, Couniry 4 2 [' Country §. Certificate of Status Desired d $5.00 Additional
3 ] @ s /6 7 Li4 ‘ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistared Agent
Name
e L Es
CUEVAS’ ANDREW Street Addres?(:]OCthx Number is Notf:::gtaétie) p
9200 S. DADELAND BLVD., SUITE 603
MI FL :
MIAMI FL 33136 53¢ Biltmore Way
' City Zip Code
) Cocgl Gobles FL 3313Y
8. The above named epfity subni i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - e
istarad agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE

FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

0. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS / CHANGES

TLE MAIRG G MEn B¢ rL i [ elete TmE ‘ [ change [ Addition
NAME GvillEAmo quo Meye NAME :

sheeT aoDReSS | G5 S S N W 3L 54 \'4‘_ 30 0- | STREET ADDRESS

orv-seze | KL (RY: Y ‘?{, 3'5 / 71/ GITY- §T-2P _

TILE O pelete e . [Jchange [ Addition
NAME NAME I:ll:ll:lI'T "21’314*3’93—:-‘
STREETADDRESS | . o STREET ADDRESS_ _ _ Dq ,-qs ’01 ——1:11 11 3'"“-UU
CITY-ST-21P CITY-$T-2P -
TITLE O Dalete TITLE ~ [ Change [:I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-ST-2P )

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME ‘

STREETADDRESS [  ~ - . _ STREET ADDRESS

CITY-ST-ZP i CITY-ST-ZP

TITLE [ Detete TITLE [J Change ) Additicn
NAME . & - NAME

STREET ADDRESS , . STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 I am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: SEMERA 0w d-lo-200L (30 UHOSID

SBIGNATURE AND TYPED OR PRINT’D NAME OF ING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date 5ay1Lms Phana #

4v 2210100

CR2E083 (11/00)

1



