2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEY

AKD
FILED

DOCUMENT #

1. Entity Name

STRATEGIC PAPER GROUP, L

M99000000514

LC.

A

ARY
55k

E.

Principal Place of Business

7#1 WESTCHESTER AVENUE
WHITE PLAINS NY 10604

Mailing Address

711 WESTCHESTER AVENUE
WHITE PLAINS NY 10604-3504

2 Pfincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

-
F

GO 26 AM G 13

F STATE
L

ORIDA

GV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13‘4037503 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?eseggq Additional
) ~ =~ 8. Name and Address of Current Registered Agent e T 7-Name and Address of New Registered Agent ~ ~ -~ ~—~
Nama
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET (
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

i _‘_..'";—,,..‘;“.‘;. S _ /,/-
' - . R ’ ‘);Wr J_‘;-' y . .,
| SIGNATURE ey 3 & e LT Hee S/2 9e
i Sigrature, Typed of prinfed name of registesed agent and fitle if applicable. (NGTE: Registered Agent signature required when reinstating} / 9{\TE
“:._——1— — L e o . —i P S+ un - ] S T =T - . oy T Y gy g e
Make Check Payable to Depariment of State e DA T02 :
o5 ok, b ey WO L . &, o 3.
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
me MGR [ Deets e il . e EE
NAME O'HARA, ROBERT T NAME O MHakd, AeeceT 7/
smeet aoomess | 711 WESTCHESTER AVE et | 7,/ wisronssrel Ave
em-st2r | WHITE PLAINS NY 10604 E - g1- 2 Wots 7E 15duntS N Y r0bett
TIIE 1 Delate TME Clchamga [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRERS
CiTY-ST-7IP CITY- 3T-P
me - S T T RV s Eloewts. oo f-llE o - n2si2 = e . [J coangs - [O] Additton-
NANE RAME
STREET AODRESS | STREET ADDRERS
CY-3T-TIP CITY-$T-TIP
Tme (] Detets me {Jchange [ Adition
NAME NAME
STREET ADDRERS STREET ADDRESS
Y-31-28 CITY-2T- 7P
TMLE [ Delete | TILE [ otangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITe-8T- 7P CiTY-8T-BP
ik 3 oetera TmLE (] changa (] Addition
NAMF, NAME
STREET ADDRESS STREET AUDRESS
CY-ST- 1P . l CITY-$1- 2P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptian stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited liability company or the recaiver or trustee empowerod to execute this report as required by Chapter 608, Florida Statutes. L
=N Iy - -
1, =t “ Al ) g I ‘{/; 3 / o Fl
SIGNATURE: Si/uh\ NT (V=K -@UHRED '
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ’ Data Daytima Phone #

gy 2eeLl00

CR2E083 (9/99)



