)
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

ecretary of State
D ENT # S
1. 5%9 Nla‘rlny N LO1 00001 0631 01-14-2003 90037 013 ****50.00
PAPEL SUD AMERICA, LLC
Principal Place of Business Mailing Address
8041 WHISPER LAKE LANE WEST 8041 WHISPER LAKE LANE WEST
PONTE YEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
. SR D
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  5G-3738622 Applied For
Not Applicable
“e Country Zip ’ Country 8. Certificate of Status Desired O geselggq l.::gd;tional
6.-Name and Address of Current Reglstered Agemt” -- - T - == 77" 7. Nameand Address of New Registered Agent™="+ >~ . -—— — .
Name
AHERN, FRED L JR
2215 S THIRD ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH FL 32250
City . FL Zip Code -

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad nana of registered agent and title f applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE [ Delete TITLE - - Klchage [JAddition
NAME CLEWS, JOHN A NAME
strecT anoess | 8041 WHISPER LAKE LANE WEST stheeranoress | 30371 WESTSIDE BLVD
CiTY-ST-ZP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP JACKSONVILLE,FI, 32209
TITLE MGBW [J oelete TTE Kjchange ] Addition
NAME CLEWS, JAMES A NAME
sTReeT Abokess | 132'SEA HAMMOCK WAY smeeranoress [ 30371 WESTSIDE BIVD
omv-st-ze | PONTE VEDRA BEACH FL 32082_ f e e JOTCSTIP ) JACKSONVILLE FL..32209 . e e -
e v 1 Deiete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP N CITY-ST-21p
TITLE {7 Delete THLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p £ITY- 5T-ZP
TI7LE [ Dejete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2PP
TMLE [ Delete TLE [CJ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2iP

1. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. I further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

W Clews VP ]-9-63

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone #

SIGNATURE:

SIGNATURE

ancvcer AR

- CR2E083 (10/02)




