. FILED
2003 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-28-2003 90001 006 ****50.00
ASSOCIATED SALES GROUP, L.C.
Principal Place of Business Mailing Address
m NQRTH HIGHWAY A1A. SUITE 202 777 NORTH HIGHWAY AlA, SUITE 202
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  RQ-3R52167 Applied For
Not Applicabla
ap Country Zip Country §. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Regislarad Agent 7. Name and Address of New Registered Agem
e v — ==L T NamE s T T e e
CORPAMERICA, INC.
416 S.E. 15 STREET Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DaTE
FILE NOW!!I FEE IS $50.00
; Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR 3 Delete TITLE [ change  [CJ Addition
NAME PORTOLA PACKAGING, INC. HAME
sTReeT aooress | 880 FAULSTICH COURT STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95112 CIFY-S§T-2IP
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME FRITZ, ROBERT A NAME
sTREeT apoRess | 777 NORTH HIGHWAY A1A, SUITE 202 STREET ADDRESS
CATY-ST-ZIP INDIATLANTIC FL 32903 CITY-31-2P _ _
e MGR Dooee Qe | .. _DOcange [T Addiion
NAME KUEHN, SCOTTD™ = NAME
stheet aporess | 777 NORTH HIGHWAY A1A, SUITE 202 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST- 2P
TITLE 3 oelete TITLE [ change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TLE [ change £ Additicn
NAME ' . NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | herety certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this reporfis true angMpccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the rgodiver or trustea en&owered to execde thi eport as requrred by Chapter 608, Florida Statutes.
SNATING DEQI @zr?: 5 ]
| N - = = 1 .| ,
SIGNATURE; VAT N ada g Wambe 3)2sl03  321.720.-8480
SIGNATURE AND TYPED OR PRI AR, MANAGER, on AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

LL3=] B

CR2E083 (10/02)



