2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M9O9000000149

1. Entity Name

ASSOCIATED SALES GROUP, L.C.

g

Principal Place of Business

777 NORTH HIGHWAY A1A. SUITE 202
INDIALANTIC FL 32903

Mailing Address

INDIALANTIC FL 32903

777 NORTH HIGHWAY Al1A. SUITE 202

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-3552167 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $5‘00 A.dditional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name . . 3

CORPAMEHICA’ INC. Street Address (P.O. Box Number is Not Acceptable)
1525 SOUTH ANDREWS AVENUE, SUITE 216
FORT LAUDERDALE FL 33316

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 Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerec Agent signature reguired when reinstating)

DATE

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

P T T T e L [ - ¥ T

R R R R T Y
w0, L s, )

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGR 03 Delete TITLE [JChange [ Addition

NAME PORTOLA PACKAGING, INC. NAME

sTReeT ADORESS | 890 FAULSTICH COURT STREET ADDRESS

onv-st2e | SAN JOSE CA 95112 oTY-s7- 1P ~

TITLE MGR . [T Dalete - TITLE {] Change [ Addition

NAME FRITZ, ROBERT A " NAME™

STREETADURESS | 777 NORTH HIGHWAY A1A, SUITE 202 STREET ADDRESS

Ciy-ST-2P INDIATLANTIC FL 32903 ery-g1-21p

ne MGR D N O oelete TME {0 Change (3 Addition
| omeme~ (1 Seotr P Kuehn : HAME

— STREET ADDRESS ﬂqn‘l\l-._H.tqthﬂ Al ﬂ.\.-_si’_‘_'\:g ZO:?_-_-_ -STREETADDRESS.|. ~ . — . _ e
[ et T %

evisee [ Tadeatloadsc L 324073 CITY-ST-2P

TITLE O pelete TITLE O change [ Addition

NAWE / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - pelete l TILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-§T-ZP

TILE [ elete TMLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-5T-2iP CITY-ST-ZIP

11. | hereby certity that the infor
indicated on this report is tru
limited liability company or thy

SIGNATURE:

ion supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memioer or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N RN
A AR IR TR R E E I(zlo} 32-1L-B4O0
SIGNATURE AND TYPED OR FRINTED P‘MHE OMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 6819000

GR2E083 {11/00)

———



