SIGNATURE ... DATE
{Regisiond Agont Acenpting Appomingent) (NOTE Registered Ageont signature roquired whan reinstatng)

10. Tive Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| WRIGHT, HAROLD D 150 NORTH MICHIGAN AVE, CHICAGO IL

MGRM STONE, ROGER W 150 NORTH MICHIGAN AVE, CHICAGO IL

MGRM| BROOKSTONE, ARNOLD F 150 NORTH MICHIGAN AVE, CHICAGO IL

MGRM| MEHIEL, DENNIS 115 STEVENS AVENUE VALHALLA NY

MGRM| MEHIEL, CHRIS 115 STEVENS AVENUE VALHALLA NY
“eleﬂédGHﬂ*HGFﬁ*ﬂﬁim**HWH!*v**** RS * S TRV RIS A ENGR*F#okokdokek ko iy AY ik K v 94 Y (DELETE) ***:]****

*
DD baGRM SANTIAGO, INGRID 115 STEVENS AVENUE VALHALLA NY (ADD) d&khkRihk
DD ﬁ&m ALLEN, FERREL 600 West Hwy. 98 Port St. Joe, FL (ADD)*%§kkk

k

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing

Flle on.or before May 1, 1998 or Limited Liabllity Company wlll be
$ublect to a $ 400.00 LATE FEE.

- FILED
LIMITED LIABILITY COMPANY S5,  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT ‘ s $andre, B. Mortham DIVIEFUN OF CORPORATIONS
- Secretary of State
g 1908 DIVISION OF CORPORATIONS GBMAY |9 PM 3: 22

of Limited Listitty company ~ DOCUMENT # 496000000183

Ta. Principal Place of BUSINGss AJGress
FLORIDA COAST PAPER COMPANY, L.L.C.

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liabifity company submits this statement for the puf; (]
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

600 U.S. HIGHWAY 98 600 U.S. HIGHWAY 98
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
¥ Prncipal Place of Busingss Za. Maning Address 3. Date Organized o Guailied | 3a. S1a16 of Formanon
‘Buite, Apl. #, ofc. Suile, Apt, #, #lc. 05/23/1 996 DE
4. FEI Number D Applied For :
TS _ 59=3379704
fty & State City & State POTEIBXXERR [] Mot Appiicabie
75 oy 75 County 5. Date of Last Repon 6. Certificate of Status Desired
SH.75 Adchniunal F et Requued
08/25/1997
7. Name and Address of Current Reglstered Agent 8. Namo and Address of New Reglstered Agent/Office
Name
CORPORATION SERVICE , COMPANY .
1201 BAYS STREET Sirest Address {P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301 oo SOEO0ESS0R0D 1
P ~05/205798--011 13--023
City ip Coda
FL

-

11. Ido hereby certify that the information supplied withihis filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. |further certify that the information

j 1t as required by Chapter 808, Florida Statutes; and thal my name appears in Black 10, or on an

limited liability company or the receiyer or th t
attachment with an address. g/ /’
\LsuGNATunE: /
1

Indicated on this annual report Is trus and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing membar or manager of the
ri?

. Ferrel 0. Allen S/"?/j'é
4 Dae

Q ule
o w
LIGIATUHRE AN 1Y UWO[ BIGN NG MA'\‘AGiNG MR R O MANAGLH Daylirw: Presng #




