2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO0000Q00710 - Se{retary of State

1. Entity Nam3
JEST ASSOCIATESHI, L.L.C. \ 05-12-2002 90585 050 ****50,00
Principal Place of Business Mailing Address
% WWF PAPER CORPORATION % WWF PAPER CORPORATION dgJ (V92
TWO BALA PLAZA TWO BALA PLAZA
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004

Suite, Apt. #, efc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

City & State City & State 4. FEI Number 23‘3024084 Applied For

Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq Sfﬁtional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gonumél Oﬁgr-l:ls & HECKSCHER LLP Street Address (P.O. Box Number is Not Acceptabie)
249 ROYAL PALM WAY, SUITE 403
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE iS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TILE MGRM 1 Delste TMLE [ change [ Addition
NAME FURLONG, EDWARD W JR ’ NAME
STReeT ADDRESS | (G/O TWO BALA PLAZA STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-21P -
TITLE MGRM ) Delete TITLE . [l change  [J Additian
NAME BURKHARDT, JOY F NAME P
sTREET ADDRESS | 819 BLACK ROCK ROAD STREET ADDRESS -~
CITY-§7-21P GLADWYNE PA 19035 CITY-ST-ZP
TITLE MGRM O pelste TITLE {lchange [ Addition
NAME FURLONG, STEWART S HAME
streeTaoDRess | GO TWO BALA PLAZA STREET ADDRESS
CITY-ST-21P BALA CYNWYD PA 19004 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —
TITLE . [ Delete TITLE . [ change [ Additicn
NAME .. NAME -
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

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 report Is true and accurate and that my signature shall havefhe 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 e wered to execute thid refport as required by Chapter 608, Florida Statutes.

ward V. T ]

‘ Hresiden 5
SIGNATURE: \dasnah ¥, URD 7D L”I‘z-\ 02 {lo-b8%-065Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Meuaeﬁlnken. OR AUTHORIZED REPRESENTATIVE ¥ T Date Caytime Phona #

oo47s07 W

CR2E083 (9/01)



