2000 UNIFORM BUSINESS REPORT (UBR) AT
- FiLED
DOCUMENT #  M99000000149 | TR

1. EnntyName
. i -
ASSOGIATED' SALES GROUP LC. 00 JUN -6 FH ?

Principal Place of Business ' Mailing Address i e
777 NORTH HIGHWAY A1A, SUITE 202 777 NORTH HIGHWAY A1A, SUITE 202
SQLTLANHG, FL 32303 " NDWTEANRG FL 32903-3049
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Suite, Ap. #, ele. . Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State gf Stat 4. FEI Number Applied For
UQJ n-‘.c. jlﬂ. \FQ“.\-' | Gﬁ 3AIGK2 ‘b-'_ Nat Applicatle
le Country Zp Country 5. Certificate of Status Desired [} $5'00 Alddiﬁonal
Fee Required
6. Name and Address of 0urrenl Registered Agent 7. Name and Address of New Registered Agent
o B T T ] P [T T,
CORPAMERICA INC. - Strest Address (P.O. Box Numbeér is Not Acceptable)
1525 SOUTH ANDREWS AVENUE, SUITE 216
FORT LAUDERDALE FL 33316
‘ ' City ’ FL | 2w Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ’
Signature, typad or printed name of registered agent and tile If applicable. (NOTE: Ragistered Agent signature requited when rensiating) ' DATE
|
e _ . FILE NOW!!! FEE IS $50.00
v S . Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ‘ ADDITIONS f CHANGES =
TITLE MGR o O pesete TME 0 I:Im!!n (] Aadten | -
mwe | PORTOLA PACKAGING, mc wans 2O00032aT342-—0 =
“STREET ABDRESS 890 FAULSTICH COURT * STREEY ADCRESS (62000 {31051 ~-012 )
o3 | SAN JOSE CA 95112 _ oTY- - 2P : w000 sl 00
TITLE MGR . [ oeieta TIme [Jchangs [} Agdition | =
naME FRITZ, ROBERT A AN
STREES ADORINS | 777 NORTH HIGHWAY AtA, SUITE 202 STAELY ADORESS
ere-st-oe | INDIATLANTIC FL 32903 oY1
TmE moé R _ [ petete Tme ) ) D clmlme Ij Addition
nawe T sroﬂ”k\ie"\l\ I Al o 7T I e S R e BRI
ywert oness | 770 Woadtree k Lone STREET ADIRESS
R AL “f_% GR A0S cITY-£T- 2P
TOLE ] eteta e (3 Changs [ Additien
NAME NAME
$TREET ADDRESS - STREET ADDREES
CITY-$1- 217 CiTY- ST-20P
TITLE [ petete me [Jchengs [ Amuition
NAME , NAME
STREED ADDRESS X STREET ADDRESS
EITY-RT-TIP . CITY-8T- TP
tm:f;_ [ petern TITLE [Dchange [ Addition
NAME NAME
STREEY RUDRESS ’ . : STREET ADDRESE
CITY-3T-1IP CITY-ST- 2P
11. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report igf§ue and a e 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 prfthe receiyjer & trustee empowered to execute W’as required by Chapter 608, Florida Statutes,
) w
N "
GG URE REQUIRED Ylreloe  3u-T26-BdeC

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytime Phone #




