2™ and Flle on or befare Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: wih be dissolved.

LIMITED LIABILITY COMPANY
ANNL{IAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls 1 ED
Secrelary of State f b

DIVISION OF CORPORATIONS

r;rs!‘]'[“ !"' I o a9
FILING FEE | Annual Repart 5100.00 + $88.75 Corpotation Supplemental Fes + $400.00 Late Fea i _
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE U AOn TR P

i Sgaﬂ'ﬁaﬁa'::dff'aﬂiﬁﬁéﬂﬁéﬁy DOCUMENT # MO8000000410 g :.. o

ta. Principal Flace of Businass Address

US OFFICE PRODUCTS, FLORIDA DISTRICT, LLC

9600 PARKSOUTH COURT 9600 PARKSOUTH COURT
ORLANDO FIL 32837 ORLANDO FL 32837
2 Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
3608 frksodh (. Rowo Lrksdt (1. 04/24/1998 DE
Suite, Apt. #, 6ic. Sulte, Apl. #, eic. %, FET Number 0
Appliad For
City & Stalia J\ City & State 52‘-1906050 D Not Applicabla
O ~leads, Ol‘ laads - 8. Tiaie of Last Reporl 6. Cenlificaté of Stalus Desired
F Couniry Counlry
32% 3 ‘) US A 32 % :)) 7 US 4 56 75 Addunal Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice

Mame

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streef Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apt. ¥, alc.

City Zip Code

FL

Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
registered office or registeredagent, or both, in the State ol Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accepl the appointment
s rogistered agent, and accepl the obligations.

GNATURE __ . . . . DATE

(Registered Agednl Accepany Appmmmvn_l)‘—(N(ﬂL Fegitldred Agenl sighalure requw;d wherh rewrlslal-rq) -

10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code

MGR!* U.S. OFFICE PRODUCTS, | 1025 THOMAS JEFFERSON ST. | WASHINGTON DC

j3)]
=

OO OB as05- 9
-08/25/33--31066--022
FRRR5E0. TS kw3, 7Y

11 1do heredy certity that the intormation supplied with this liting does notquaiity for the exemption stated in Section 119.07(3){i). Florida Statutes. i turiher certity tnatthe information
indicated on this annval report is true and sccurate and that my signature shall have the same lega! effect as if made under oath; that | am & managing mambar or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Ladoipd T, A}C:\'ﬁ/'béz ge/79
SIGHATURE AND TYPEL OR FRINTE[FMAME OF SIGHING MANAGING MEMEFA OF MANAGEH [ayrne P §

NHSEI0 R (6/99)



