- o
v 2=05-06-2003 90066 Uz/ - su. b0

"LIMITED LIABILITY COMPANY . _Lorooootoest
UNIFORM BUSINESS REPORT (UBR) ' ji E gw ‘%:; D

DOCUMENT # 101000010631

1. Entity Nama
PAPEL SUD AMERICA, LLC

03MAY 27 PH 1:36

-

S CRETARY OF :‘-n}} &

TAELAHASSEE, FLORIUA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
SAME .
| Suite, Apt & efe. Suite, Apt #, etc. DO NOT WRITE 1N THIS SPAGE
|_3031 WESTSIDE BOULEVARD
Cily & State City & State — 4. FE! Number Appiied For
JACKSONVILLE, FL 59-3738622 Not Apglicable
. i 3500 ~oae
3 zz g 09 Gountry zP ! il 5. Certificate of Status Desired || Fi?agqmmm

DO NOT WBITE INTHIS SPACE- - . . 7. Name and Addross of Currert Reglstered Agent” -
: AHERN, FRED 1,. JR.

Streel Address (P.O. Box Number is Not Acce; d:'able)
2215 S, THIRD ST, SUTITE 101

ShCKSONVILLE BEACH FLT32250

8. The above named  entity submn.s this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am tamiliar with,

CR2E0838 (12/02)

and aoceplmaobllgatims of registerad agent.
"'SIGNATURE 2% J
s.mmr. typed or primad name of registered egant and tills f appicatis. DATE
W FEE IS $50.00 )
i3 . Make Chack Payable to Florida Department of Siab )
w " DUEBY.MAY 1

8. MANAGING MEMBERSIMANAGERS -

e MGRM- TRE . o

NAME JOHN:S. CLEWS NME . )
sreTacress| 3031 WESTSIDE BOULEVARD STREET ADDRESS

arv-st-z¢ | JACKSONVILLE, FL. 32209 oY - 5T 7P

me MGRM TME

NAME JAMES A. CLEWS X e,

smeETaoress| 132 SEA HAMMOCK WAY STREET ADCRESS

av.st-zr | PONTE VEDRA BEACH, FI, 32082 Jarv.s-ze

TME e

“NAME. FEZ|S — . L. = . - MAME [ - e | -
STREET ADORESS STREET ADDRESS !

Ty - 51-2F oy -s1.2P DO NOT WRITE IN THIS SPACE
e e '
NAME . NAME

STREET ADDRESS - STREET ADDRESS

cIvY -ST- I8 aTy - 5T- I

TME . e ‘

NAME NAWE '

STREET ADORESS STREET ADORESS

OITY - 57 - DR CITY -5T. 2P

e TE

NAME h - NAME

STREET ADDRESS STREET ADDRESS

oY - 57 P Ty -§T. 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this repert i true and accurate and that my signature shati have the same legal effect as if made under gath; that | am a managing member or
manager of the limited lability compatty ar the receiver or rustes empowered to executs this reporl as required by Chapter 608, Florida Stattes.

SIGNATURE: ' Tames A.Clews Y-30-p2
5 m%%&wmnmwsmmmmma&n MANAGER, Data : Daytime Phoné #

STF FL32519F.1



