FILED
2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # LO0000014150 ecretary of State
1. Entity Name 04-21-2003 90123 036 ****50.00
XPRESS PAPER, LLC
Principal Place of Business Mailing Address
9107 NW 105 CIRCLE 9107 NW 105 CIRCLE
MEDLEY FL 33178 : MEDLEY FL 33178
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number  §8-1070380 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' e - . ] A .| Name_
GRIFOL, THELMA A : ~Osppalde R Gomez

9107 NW 105 CIRCLE Street Addrggs (PG, Box Number is No ab -
MEDLEY FL 33178 10" Wi " WE s
/ City ugwq FL Zip gogel ?—Q/

Dsualds §ormez ‘—4)“]&3
(NOTE: Registerad Agent signatura raguired when reinstating) DATE '
/ FILE NOW!!! FEE
Make Check Payable to Florida Depa ment of State
. Due Byﬂz-.z—o-L B S -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE PRES 1 Delete e [ change [ Addition
NAME GOMEZ, OSVALDO R NAME
STREET ACDRESS | 9107 NW 105 CIRCLE STREET ADDRESS
CITY-ST-2P MEDLEY FL 33178 CITY-ST-2IP
e VP [ Delete TITLE [J Charge  [] Addition
NAME DESCHAMPS, CLAUDE NAME
STREET ADDRESS | @107 NW 105 CIRCLE STREET ADDRESS
CITY-ST-21P MEDLEY FL 33178 CITY-ST-2IP
TiTLE [ Celete TITLE [ Change ] Acdition
NAME e - P ] _NAME . - . ~
STREET ADDRESS STREET ADDRESS i o
CITY-ST-2IP CITY-ST-2IP
TME t ] Delete TITLE [ change  {J Addition
NAME : NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TILE ’ [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

11. | hereby certify that the infermation supplied wit
indicated on this report is true and accurate apd
limited liability company or the receiver or tryé

is filifg ghdes not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
it iy gfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s gwered to execute this report as required by Chapter 608, Florida Statutes.

7

- 205
sIGNATURE(S__ SIGZ AT N0 € ome 2 4/;\ g)gz,, [ 89

SIGNATUR D TYPED OR PRlNﬁd NAHE OF SIGNING MWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phane #

CR2E083 (10/02)



