2001 UNIFORM BUSINESS REPORT (UBR)

[ )
DOCUMENT # LO0O000010536 _ - - -
1. Entity Name « F ﬁ L E D
USA OFFICE SUPFLY, LLC »
01 FEB 22 PH kLB
Principal Place of Business Mailing Address e 1o Y DF ’;’;iA\ [‘.
6100 HOLLYWOOD BLVD. SUITE 700 £100 HOLLYWOOD BLVD.. SUITE 700 SEC%%{K\%EE, FLORIDA
HOLLYWOOD FL 3302¢ HOLLYWOOD FL 33024 TALL:
- I RN RIA A
Suite, Apt. #, etc. - Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
. ] Not Applicable
Zip Country Zip | Country 5. Certiicate of Status Desied [ ?g.ggqﬁ:j:;ﬁonal_
) 7" &. Name and Address of Current Registered Agent — 7. Name and Address ;; Pie;‘ﬂeglslered Agent
Name

TURNER, PAUL D ESQ
6100 HOLLYWCOD BLVD., STE 770

Street Address (P.O. Box Number is Not Acceptabls}

HOLLYWOOD FL 33024

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namé of registered agent and title it appliceble (NOTE: Registered Agent signaturs required when raeinstating) DATE

-~ — o T S FILE NOW N FEETS$50:00 T ;
Make Check Payable to Department of State ‘

9. MANAGING MEMBERS /MEMBERS Yo ADDITIONS/ CHANGES
TE MeEMBEE. N)' 0O Detets me - : [ change [ Acdition
* NAME FepsER. AUST NAME
smeeTanoress | 1 FOLFTRE T2oAD STREET ADDRESS
CiTY-ST-2P HoL{woeD, -FL. 33021 CIFY-S1-2IP
TITLE [ pelete TITLE ’ O change [ Addition
NAME NAME
. — - g g gy g — .
~ STREET ADDRESS STREETADORESS  ~~ ~ — ==~ r]l""jj")'zﬁ ‘,]hlﬁ.‘fﬁﬁ %*r—l:ll:[r '
CITY-ST-2IP ' _ CITY-ST-7P "L_L;‘ .f—.tf,.. o HoT ]
me : “ O Delete TITLE - - ’ ) Clchange [ ] Addition
NAME NAME '
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP - ; CITY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP }
e 2 Delate e t./)/ 14 O Change [ Addition
NAME NAME ,
STREET ADURESS N : STREET ADDRESS
Olfy-ST-2 ) ’ CITY-5T-2IP
TILE ’ [ Delete TITLE ; [ change [ Aadition
NAME _ NAME ¢
STREET ADDRESS STREET ADDRESS :
CHTY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

R 2 1 AR A T o LR LR ' , y
SIGNATURE: _ S e O DS D 02/}4/9; a5y 4.5 ooy
SHIGNATURE AN ED OR PRINTED NAME mﬂl"ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂ'llﬁ Daytima Phona #

49 6212000

[

CR2E083 (11/00)



