]
2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

PAPER PARTNERS, LLC

DOCUMENT # M99000000080

/]

Principal Place of Busiress

5200 TOWN CENTER CIRCLE. SUITE 525
BOCA RATON FL 33486

Mailing Address

5200 TOWN CENTER CIRCLE. SUITE 525
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

L

FILED
30,2002 8:00 am

wineos

Se
/ Slf):cretary of State

(09-30-2002 90174 023 ****55.00

vu_’_/

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50765520 Applied For
Not Applicable
Zip Couniry & Couniry 5. Certificate of Status Desired gei.ggq Q:ﬂ:ci’tional
6. Name and Address of Current Reglstered Agent T —____ 7. Name and Address of New Reglstered Agent
L Name
- D'ANGELO, RALPH
“5200 TOWN CENTER CIRLCE, SUITE 525 Street Address (P.O. Box Number is Not Acceptable)
‘BOCA RATON FL 33486
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida. | am famifiar with, and accepl

SIGNATURE
Signature, typed or printed name of registarsd agent and titla it applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TILE MGR 3 pelete MLE OJ Ghange [ Acdition | &
NAME GELBART, TONY B8 NAME =
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 525 STREET ADDRESS 803
CITY-S7-71P BOCA RATON FL 33486 CITY-ST-21P o
TITLE (7 Detete TITLE C)Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF h - - CITY-S7-21P -
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-71P
TITLE O nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE (3 oelete TITLE [ Change [ Adeiticn
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flcrida St

SIGNATURE:

SIGNATURE ARD TYPERDR ph

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hall have the same legal efiect as if made under oath;

that | am a managing member or manager of the
atutes,

Daytime Phone #




