FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # MQ9000Q001 ecretary of State
1. Entity Name _ 04-16-2002 90070 029 ****50.00
ASSOCIATED SALES GROUP, L.C.
‘ I 1
~T
Principal Place of Business Mailing Address o
777 NORTH HIGHWAY A1A. SUITE 202 777 NORTH HIGHWAY A1A. SUITE 202 O IL4
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—3552 167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- . . Name
COHPAMERICA' INC. Street Address (P.O. Box Number is Not Acceptable)
416 S.E. 15 STREET
FORT LAUDERDALE FL 33316
City FL Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR O Delete TME [l change [ Addition
NAME PORTOLA PACKAGING, INC. NAME
STREET ADCRESS 890 FAULS“CH COURT STREET ADDRESS
CITY-ST-2IP SAN JUSE CA 9’5112 CITY-ST-2IP
TITLE MGR [ Delete TITLE [C] Change [ Addition
NAME FRITZ, ROBERT A NAME
STREET ADDRESS m NOR‘I’H HlGHWAY A"A, SU'TE 202 STREET ADDRESS
CITY-8T-ZIp mIATLANTIC FL 32903 CITY-S5T-21P
TITLE MGA [ Detete TITLE O Change [ Addition
WAME KUEHN, .-SCOTT-D - NAME - e -
STREETADDR‘ESS 777 NORTH HIGHWAY A1A, SUITE 202 STREET ADDRESS
CITY-ST-2IP . lNDIALAN]]D_ELm CITY-ST-2IP
me - [ Delats TI7LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TILE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O oelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that theyinformation suppliad 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 repoRlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited lizbility company or thgfleceaiver or trustea ampowerad 10 executa this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: ¥ al Menases ulsfoz. 32117-Btep

SIGNATURE AND TYPED CR PHI?‘ED NAMNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AR AT AR
STy A . i

LoUYETE Y we L V5 S

CR2E083 (9/01)



