2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AHRD

DOCUMENT #

1. Entity Name

PAPER PARTNERS, LLC

M99000000080

FILED

00 1Ay 26 AH 9: 51

SECRETARY OF STATE
Principal Place of Business Mailing Address ”\ LLA H i SJEE L OR 0 A
528 NW. 77TH STREET 528 N.W. 77TH STREET
BOCA RATON FL 33487 BOCA RATON FL 334810308 .
e — — OO
5300 Toww Cenfeyr Clvcle 53 00 Town Ceuter Civele
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite # 535 Svite # 535
City & State City & State ) - 4, FEI Number Applied For
Boca Ratey , FL oca Raton , FL 650765520 Not Applicable
Zip “1 country 1 Zip Countiy T . ) 5.00 Additional
339g¢ Us A 23 Y g A Us A’ 8. Certificate of Status Desired K I§ee Flequirec;nona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . Name . .- . -~ = -
D'ANGELO, RALPH Strast Address {P.O. Box Number is Not Acceptable)
528 NW. 77TH STREET | 8300 Town Center Clecle |
BOCA RATON FL 33437 Soide # 53¢

City
k goca fc«?‘ou

FL

Zip Code

23404

SIGNATURE

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

Signalure, typed or printed name of registerad agent and tifa it applicable.

(NOTE: Registared Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGR ] petets TTLE p chamge (] Addition

RAME GELBART, TONY B ' NAME

sweers amoness | 528 NW. 77TH STREET smEamm | 5 200 Toww Cendey Civele #gFas

cIvy-8T-1P BOCA RATON FL 33487 cITY-ST-21P B aca ﬂ afew , FL 3248¢L

THLE ] Defletn TATLE 4 [Jchangs [ Addnion

RAME NAME

FTREET ADORESS STHEET ADDRESS

Y- 31-TP CIVL-3T- 17

o T e B - 0000032625 P e
’ -(06/03/00--010055—— :

STREET ADDRESE o STREET ADDRERS T o

CITY-$T-21P Cry-8T-IP wbpiks5 00 %aokk55. 00

TTLE ] et TITLE [ changs [ Additien

NAME NAME )

STREET ADDRESE STREET ADDAESS

oITY-81- 1P CITY-ST- TP

TmE . £ pewets TITLE []cnangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

cm—sr-m;.‘;;; CITY- §T-2IP

TITLE N O Detete TITLE [ change [ Addition

naE o NANE

STREET ADORESS STREET ADDRESS

CITY-3T-21P oTY- $1- 7P

1.1 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 certity that the infermaticn
indicated or this report is trug and accurate and that my signature shall have the 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

steeN\es recuiRED

05/,8/00

(541)315“'3(3-'7]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

1"

CR2E083 (9/99)



