2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

3 . 1
DOCUMENT # . 97000000881 FILED
1. Entity Name : '
PAPER TRADE SERVICE LC R | FRIT Py 35y
AR Y (\ {
Principal Place of Business Mailing Address Z . L
1333 N DUVAL ST. 1333 N DUVAL ST. OHIDA
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
S—— S— RO R
Suite. Apt # etc. Suite, ApL. #, elc. XK CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
. . Not Applicable
ap Country 2P Country 5. Cerlificate of Status Desired O ?ese.geoq l‘;f;:ﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FLORIDA FILING & SEARCH SERWICES, INC.
1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32302
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. {NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florica Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR T Oslate THLE M &R, {1 Change _ [3Addition
NAME GRASSICK, JAMES WILLIAM e Eensi LimTdes?
STREET ADDRESS | LA COLLINETTE/SARK STREET ADDRESS | (), o v | v Ceajt-r-e__
CITY-ST-2IP CHANNEL ISLANDS CITY-$T-2IP Vit Ta SoqychoWoc
TILE MGR Rostete TILE ) ! [Jchange {1 Addition
NAME CROSHAW, PHILIP MARK NAME SrINLES 15T
STRRETADDRESS | 1A COLLINETTE/THE AVENUE STREET ADDRESS = &.z LD L e ) e 4
CITY-5T- 2P CHANNEL ISLANDS CITY-ST-2P 04170301 08E--001  #1150,00
TILE MBR ﬁneme TITLE [Jchange [ Addition
NAME FIRST NOMINEES LIMITED NAME
STREET ADDRESS | PO, BOX 362 N/A STREET ADDRESS
Ciry-s1-2IP ROAD TOWN, TORTOLA B.V.. CiTY-S1-21P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CATY-ST-2IP CI-§T-7F /M( .
TILE 07 Detete TMLE Vv 'J’] S [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [Jchengs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweserl to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TS N RETnd M. Guucelo 4-16-03  IB-481- STSO

SIGNATURE ANT ED OR l’ﬂlNTED NAME OF SIGNING MAH IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 {10/02)



