2001.UNIFORM BUSINESS REPORT (UBR)

¢/o Duane,

249 Royal Palm Way

Palm

‘Beach, FL 33480

Morris & Heckscher LLP

DOCUMENT # M00000000710 . E
1. Entity Name F’L ED
JEST Associates-III, L.L.C. O?ﬂPR23 PH L: |
Principal Place of Business Mailing Address SECRETARY OF STATE
c¢/o WWF Paper Corporation ¢/o WWF Paper Corporatfion 7ﬂiLAHﬂoSEFJngwn
Two Bala Plaza Two Bala Elaza
Bala Cynwyd, PA 19004 Bala Cynwyd, PA 19004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-3024084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-' ggq L’:f:;tic'"al
6. Name and Address of Current Ragmered Agant 7. Name and Address of New Registerad Agent
- - - m= - - - Name- -— - '
John Harrlson Hough

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2

Signature, typed or printed name of registered agant and tile it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $50.00 _
Make Check Payable fo. Department of State

a

40004122324 ——1
05707701 --01047--1010
#EEERS0, (0 sl 0

9. MANAGING MEMBERS/MEMBEHS 16. ADDITIONS [ CHANGES
TITLE Member /Pres /Tre asurer O pelete TILE [:change  [J Addition
NAME Edward V. Furlong, Jr. NAME \
smeeracoress | ¢ /o WWF Paper Corporat ion STREET ADDRESS
conv-s-zp | Two Bala aza CITY - 5T-2IP
Bata—Cynwyds PA 313004 - - -
TITLE Member /vp/Secy [ pelete TILE [ Change [ Addition
NAME Joy F. Burkhardt NAME
seerapsiess [ 8 19 Black Rock Road STREET ADDRESS
CITY-5T-2P Gladwyne, PA 19035 CITY-ST-2IP
e Member/vp - Ooeete - ME- - - -- - Oichange [ Addition
HAME Stewart S. Furlong NAME
STREET ADDRESS % /o %’W{' Paper Corporation STREET ADDRESS
et wo Bala aza _sT.
CITY-ST-2IP Bala Cynwyd DA 19004 CITY-ST-2IP |
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Ciy-sT-21P CITY-5T-2P
| TITLE O belete TILE [Q'change [ Addition
« NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall havphe same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee g

&GNATURE

ard V.|F

wered to execute thi

e81dent

port as required by Chapter 608, Florida Statutes.

-5 ol 501 300 5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN.NGING HEHBE

ER. OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

CR2E083 (11/00)



