2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 29,2003 8:00 am

DOCUMENT # L02000013785

1. Entity Name

ROLLINGPAPERWAREHOUSE.COM, LLC

Secretary of State

01-29-2003 90062 008 ****50.00

Principal Place of Business Mailing Address
3022 SW LAKE TERRACE 3022 SW LAKE TERRACE
PALM CITY FL 34990 PALM CITY FL 34990 y
2. Princiga) Place of Bysinass 3. Mailing Address H""l” m "HI "l” "l“ II““I | ] ‘ m I“”II‘
3345 SWianoe A. Po. Gorx 2159
Suite, Apt. #, etc. Suite, Apt. #, etc. K‘CHECK HERE {F MAKING CHANGES
City & Slate C\'ty&%e 4. FEI Number Applied For
é—. i,n 6 7[~/, FL /1'1 d 7(7 P F L Not Applicable
g r id " i
Country - i : Country i ~ $5.00 Agditional
ﬁcc‘f ?9 7 I/SQ i f ?7-9 / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent .
Name
GOODMAN, CHARLES. _ . _ M Tanet. Lo Coppolella
3022 SW LAKE TERRACE Street Address (P.O. Box Number is Not Acceptatiiel

PALM CITY FL 34990 R39S 0/ Canve Lloce

Y Gl Gty FL | 3%,

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

N N ->3-23
SIGNATURE 3
Signature, Qp_}d or printed name of registerad agent an§ tNp it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

i

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM anelme TITLE [ change [ Aadition
NAME GOODMAN, CHARLES NAME

smeeT aporess | 3022 SW LAKE TERRACE : STREET ADDRESS

CIY-$1-21P PALM CITY FL 34990 CITY-ST-2P

e MGRM O Delete e Ol Change [ Acdition
NAME COPPOLETTA, JANET NAME

streeT aooress | 3395 SW CANOE PLACE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34950 CITY-§7-21P

TITLE N O petete . CTME ' o [J Change ] Addition
NAME T T o o ' T '

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TILE O peleiz TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TLE [ Delete TITLE ] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQE AERYIREGRA I23-0a

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER! M‘!AGEH‘ OR .ﬂUTHORIZETJ REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



