2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # LO1000010136 Secretary of State
1. Entity Name 02-05-2003 90041 021 ****50.00
STERLING LEBANON PACKAGING, LLC
| Principal Place of Business Mailing Address
3140 SOUTH OGEAN BLVD.. SUITE 401 SOUTH 3140 SOUTH OCEAN BLVD.. SUITE 401 SOUTH
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04-3641056 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggqlﬁ?:;ﬁma'
6. Name and Addfess of Current Registered Agent — 7. ﬁ;me and Add?a_ss oi_;law ﬁelstéreﬁ :Ag_e‘r;_ ”
Name
KATZ, HYMAN |
3140 SOUTH QCEAN BI_VD.1 SUITE 401 SOUTH Sireet Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am famillar with, and accept
the obligations of registered agent. ' ‘

SIGNATURE .
Signature, typed or printad name of registered agent and 1iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State.}. . .- o= ~ -~ - ~
e e o | DT Ry My T, 2008 "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM C1 Delete TLE [ Change [ Addition
NAME KATZ, HARRY NAME
sReet ADRESS | PO BOX 1128 STREET ADDAESS
CITY-ST-2P AYAGANSATT NY 11830 CITY-ST-21P
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TILE™ - e e L e . - 1= Delete < ATLE e - o L e =z e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-IP
TITLE 1 Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-s1-2IP
TITLE [ peiete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-ST-2P

#ing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
gwered to execute this report as reguired by Chapler 608, Florida Statutes.

11. 1 hereby certify that the information supplied with this
indicated on this report is true and accwapé and M7,
limited liability company or the receivey gf trysiear s

. y N 2 Spi
SIGNATURE: &7 SO 7ORE GiRiAblieElp snpen_ /ZQ';A;@;_. SBSELOL

SIGNATURE AND TYPED ORER MANAGING , MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




