2001 UNIFORM BUSINESS REPORT (UBR)

L=y

i e e

DOCUMENT #  M00000002034 .
UNIVERSAL BLUEPRINT PAPER COMPANY, L.L.C. 01 MAY -1 AMII:
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Ptace of Business Mailing Address .

511 HILLCROFT 511 HILLCROFT

HOUSTON TX 77036 HOUSTON TX 77036

2. Principal Place of Business 3. Mailing Addrass ”"mI”" "m "m"m Im”lm Ilmmﬂ "m "m m” IIII ‘m

327 _BRryar AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ@@
City & State City & State 4. FEI Number Applied For
F&R T WoRTH e 75'1322269 Not Applicable
Zip Country Zip Country - ) $5.00 Additional

) 5. Certificate of Status Desired | - N

Téloy (F oy 2] Fee Required

6. .Name and Address of Current Reglistered Agent_____ .. . _ - 7..Name and Address of New.Registered Agent._ _ ~

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of ragistared agent and title if applicable [NOTE Registered Agant signature requirad whan reinstating) DATE
AL
FiLE N( 'FV{!! FEE Ii $50.00
Make Check Pa 'a:bi!e to DepI ment of State
]
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE 7 Delete TITLE ma NE GER [} Change ,Bf Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS i;ﬁ;IDEL‘, &0('?'5 RS, TR,
CITY-5T-2P oITY-§T-2P Ha{{_ 27 (AL RoLT 36 ~2275
E 1 Delete me MEMGER 4 O Change ~ [WAddition
NAME NAME Paic _
ST R
STREET ADRESS STREETADOPESS | g7 Lfc,: ’; ,f/-'?"b .
-]
Ciy-8T-28 . urr-S1-2P Mo waroal e 29 TTo034L 22l 5
TTE [ Delata ME - MANAGFR. - . O] Change BT Addition
NAME NAME Yauder RoGers T
STREET ADDRESS STREET ADDRESS STl ML cRoT
omy-ST-2¢ - om-S1-2i HousTeors 75 _A703é ~22/5
TITLE [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
pv-si-ap v st-2e et | T s il sl e e oLy
e 07 eite e S -05/21,/01 -0 TEBee Q0RH Adstion
NAME NAME ER 3% AU = = 2 L
STREET ADQRESS STREET ADDRESS .
CITY-57-7IP CITY-ST-ZP
TITLE ' [ pelete TITLE [J Change [ Addition
MAME NAME '
staer 1z Ks STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP

1.} hereby certify that the information supplied with this filing does not qualify for ine exemption stated in Section+119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurale and that my signature shall have #  same legal effect as if made under oath: that | am a managing member or manager of the
limited liability cémpany or the receiver or trusiae empowsred to execute this re port as required by Chapter 608, Florida Statutes.

SIGNATURE: gf‘:{r Vo RE RESUY YA pocres ar Yfosfof 713-787-r242

SIGNATURE AND TYPED OR Pl\‘N"EP NAMEOF SIGNING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Dote Daytime Phone #

4v  £666200

r

CR2E083 (11/00}



