2000 UNIFORM BUSINESS HEPéBTw‘(UBR)

APPROYED
AND

DOCUMENT # M98000000410 - -

1. Entity Name

US OFFICE PRODUCTS, FLORIDA DISTRICT, LLC

FILED
00 5PR 30 AMI0: 06

STLRETARY OF S TATE
— ; - TALL ATTASSEE. FLORIDA
Principal Place of Business ) Mailing Address
9600 PARKSOUTH COURT . 9600 PARKSQUTH COURT
ORLANDO FL 32837 QRLANDO FL 32837-8366 _
e - 7350/ xngewuity Drise ¥ 300
Suite, Apt. #, etc,, : Suite, Apt. #,etc.  * DO NOT WRITE IN THIS SPACE
' City & State City & Staile 4. FEI Number Applied Folr
' 0&/4"&/0 52-1906050 Not Applicable
Ze Country e Fi- Country 338-16 5. Certificata of Status Desired O ?g'ggq lﬁg’éﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ) Name - - : -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature. typed or primiac name of registarad agent and title if applicabla (NOTE" Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS $50.00 SoOn032Ssan3z-——I1
Make Check Payable to Department of State -15418/00~-1 1006020
‘ IR i URERINE o B T
9. MANAGING MEMBERS / MEMBERS 10. ADBI?Ighg'} é%'AEGES
TITLE MGRM ) [ petetn TinE [Jechange  [] Addition
NARE t.S. OFFICE PRODUCTS COMPANY NAME
saee anoeess | 1025 THOMAS JEFFERSON ST. NW., STE. 600 E STREET AUDRERS
eav-sr-or | WASHINGTON DC 20007 £AY-87- 2P
TITLE . O peete TITLE (O chaogs  [] Adarnion
NAME NAME
STREEY ADDRESS STREET ADDRERS
L CITY-3T-2F_ o SITY- ST- TP
TITLE ) [} peleta Tme [JChanga [ ] Audmba™
NAME WAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-HP CITY-81- 1P
TITLE ) ] petetn TITLE [ changs [ Acdition
NAME NAME
STREEY ADDRESS | ° : SYBEET ADDRERS
CITY- §1- 11 CiTY- $1-2P
L [ petetn TmE [ change [ Adiitton
NAME MAME
STREET ADDRESS : STREET ADDRERS
CITY-3T-2IP ' CITY- 81- 0P
TLE {7 pelots TITLE [ coange [ ] Addrttan
NAME o NAME
STREET ADDRESS ) . STREET ADDRESS
CITY- 8T-2tP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this repoft as required by Chapter 608, FloridaStatutes.

,Q 2 %"_/”‘o 252,339+ 3TD

CUAN ATIIRE RE IRET) .

SIGNATURE:

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGERS

Date

Daytime Phona #

4  ¥8r0L00

CR2E083 (9/99)



