2001 UNIFORM BUSINESS REPORT {UBR) L

DOCUMENT #

1. Entity Name

PAPER TRADE SERVICE LC -

L97000000881

FilLED
01 APR 25 AM T: 35

dv 6885200

Principal Place of Businass . Méiling Address
LA COLLINETTE
SARK WILMINGTON DE 19601

CHANNEL ISLANDS

1220 N. MARKET ST. SUITE 606

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eta.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Aopicats
Zip Country Zp Country 5. Certificate of Status Desired Im| $3.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. s{ e P Box N s N oo
. ree ress (P.O. Box Number is Not Acceptable
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City F L Zip Code
8. The above narned entity submits this statement {or the burpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE - - ; —.
Signature, typed or printad name of registered agent anc titlg if applicable. {NOTE: Flsg:slered Agant signature required when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES =
TILE MGH O Delete TNLE " J:_]§1a e (2] Addjfion g
e GRASSICK, JAMES WILLIAM e 100004 1625661 ——4 s
STREET ADGRESS LA COLUNETTEISAHK STAEEY ADDAESS _DSc’.DBJIU 1 ""_D 1058_'—901 8
orv-sr-ze | CHANNEL ISLANDS | CITY-5T-2 #2950, 00 #5000 | g
5 | N
TITLE MGR ‘ 3 pelste TITLE [(JcChange [ Addition 5
NAME CROSHAW, PHILIP MARK NAME
steer anoress | LA COLLINETTE/THE AVENUE STREET ADDRESS
orv-sr-ze | CHANNEL ISLANDS CITY-57-21P
TITLE MBR . O] Detete TITLE [Jchange [ Addition
NAME FIRST NOMINEES LIMITED NAME
smeer acoaess | PO, BOX 362 N/A STREET ADDRESS
crv-se-ze | ROAD TOWN, TORTOLA B.V.. CITY-ST- 2P
TILE 03 Delete TMLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P
TITLE [ oelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP )
THLE O pelete TIME 3 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CiTY-§T-7IP
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
T, il”/”]" SR a-1{&‘m /ﬂ Y e{/ / ) :
SIGNATURE: _ i;“/ﬁ\ O AR A BAUCA WL -/ AUAR ) a3/01 S0g~ 1)1-5§350
SIGNATURE AND TYPED OR PRINTED wmmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Ipae | Daytime Phone #

‘\l




