2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000080 FILED

1. Entity Name

11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNANAZE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE * Date Daytime Phona #

1
PAPER PARTNERS, LLC YRIRAL oM L 48
- RY.OF STATE
Principal Place of Business Mailing Address *S{EEE&%%\E 19 FFLOMD A
! ARG
5200 TOWN CENTER CIRCLE. SUITE 525 5200 TOWN CENTER CIRCLE. SUITE 525 s AL
BOCA RATON FL 33486 B0OCA RATON FL 33486
\
-y
t =
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ?“ng“
City & State City & State 4. FE) Number 65'0765520 Applied For
) Not Applicable
4 Country Zip Country 5. Certficate of Status Desied ~ []  $9+00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
R = T Name T 7
D'ANGELO, RALPH .
Street Address (P.O. Box Number is Not Acceptable)
5200 TOWN CENTER CIRLCE, SUITE 525
BOCA RATON FL 33486
City ) FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR 3 Belete THLE [ change [ Addiion | &
Nave GELBART, TONY B NAME °
STREETADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 525 STREET ADGRESS g
OTV-SM2F | BOCA RATON FL 33486 omy-S1-2¢ ]
o
TITLE 1 Detete TITLE  Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
’_ TITLE- Ll - B - ~~=[=}Delete - -~ - TLE: ~ -~ -~ i.. - = ~[JChange - [J Addition | =
NAME NAME \
STREET ADDRESS STREET ADDRESS r 1 D ':l l:' ':l .-_1}4 =3 {:’ :3 ::q D JENSIp—. !3
emy-§T-2P CITY-ST-71P - ~[7/1 20 ~-010E3~-021
THLE O Delete THTLE *’H‘*’ESU D0 Chonvier 51T Mkion
NAME NAME ;
. :| STREETADDRESS STREET ADDRESS t
% CITY-ST-2IP CiTy-S1-2IP {
2 me 1 Detete TITLE L [JChange [ Addition
¥ | NAME 8 NAME 1‘
B STREET_ADDHESS STREET ADDRESS t
5 CITY-S‘F;_ZIP CITY-S8T-ZIP }
Q me . O elete TME i [l cChenge [ Addition
&' NAME NAME E
) | STREET ADDRESS STREET ADORESS -
CITY-ST-ZIP CITY-ST-ZIP



