2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .01000010136

1. Entity Name

STERLING LEBANON PACKAGING, LLC

v

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90345 025 ****55.00

Principal Place of Business

3140 SOUTH OCEAN BLVD.. SUITE 407 SOUTH
PALM BEACH FL 33480

Mailing Address

3140 SOUTH OCEAN BLVD., SUITE 401 SQUTH

PALM BEACH FL 33480

JIUVI4LY

2. Principal Plage of Business

3. Mailing Address

MR ARRO MR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_| . e - . _Ol...[-._ihﬂjg'lg,lﬂ e o= - =] </Not Applicable
Zi i : itis
P Country ap Couniry 5. Certificate of Status Desired o ?ese'ggq :i‘g;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, HYMAN |

3140 SOUTH OCEAN BLVD., SUITE 401 SO Street Address (P.O. Box Number is Not Acceptabla)

PALM BEACH FL 33480 -

City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and title if applicable.

(NGTE: Registered Agent signature required when rainstating} DATE

FILE NOW!I! FEE IS $50.00

[ .
o Make Check Payabie to Department of State
Due By September 25, 2602

9. E MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE ol Ll T3] O] Deiete TME [ Change [ Addition
NAME HALRR~, M Wmrid, NAME
STREETADDRESS | ¥ © + @On WZR STREET ADDRESS
CITY-$T-21P ABGamserr A% . 11RO CITY-57-2IP
TITLE ) 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | - “Ciry-st-zp
TILE [ Defete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wjth this filing
indicated on this report is true and accurate
limited liability cornpany or the receiver

SIGNATURE:

d tha

8454

IRE BEGIEED

Glﬂbjzool. 212 H4PL 198

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
signature shall have the same legal efiect as if made under oath; that | am

a managing member ar manager of the
7- wered to execute this report as required by Chapter 608, Florida Statutes. .

S

SIGNATURE AND TYPED OR ¥

Date Daytima Phone #

CR2E083 {4/02)



