2001 UNIFORM BUSINESS REPORT (UBR) S T

Y

DOCUMENT#  M99000000514 FILED |

1. Entity Namg™ B
STRATEGIC PAPER GROUP, L.L.C. ) .
01 APR 30 PH 6: 25
Mailing Address : SECRETARY OF STATE 'ff

FALLARATSEE, FLORIDA

Principal Place of Business

1t WESTCHESTER AVENUE M1 WESTCHESTER AVENUE
WHITE PLAINS NY 10604 : WHITE PLAINS NY 1060¢
2. Principal Place of Business 3. Mailing Address | ‘ll’ll“ “I |I||| i|“| |I|“ II'H |||I| |Im I|||| ||||| |“I‘ “‘" Ill‘ lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number ) Applied For
' 134037503 Not Applicable
Zip Country Zip Country " i $5_0° Additional
i 8. Cerfificate of Status Desired O Fee Required
§. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOT & Registared Agent signature required when reinstating) L ‘DATE
T i SO T S 2518
FILE N JW!!I FEE |3 $50.00 -05/15/01--01136~--002
Make Check P rpglale 1o De;;: riment of State wakaas0, 00 skeksbi, 00
9. MANAGING MEMBERS f MEMBERS 10. ADDHTIONS fCHANGES
TIMLE MGR O Delete: TILE [J Change [ Addition
N O’HARA, ROBERT T NAvE
STREET ADDRESS | 711 WESTCHESTER AVE STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10804 CITY-ST-21P
TIMLE : 1 Delete TILE - [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE T Delete TILE [Jchange [ Additior
NAME NAME
STREET ADDAF§S STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TMLE . O pelete TLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O celete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-7IP

11. { hereby certify that the information 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 is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this - 2port as required by Chapter 608, Florida Statutes.

SIGNATURE : = Gmico i S bt 50y, 25 D opte. (PO ﬁ///? /a / THARSIT
SIGNATURE f TYPED QR PRINTED NAHiE OF SIGNING MANAGING MEMBER, MAL AGER, OR AUTHORIZED REPRESENTATIVE Data ’ Daytine Phone # '

oML

210

CR2E083 (11/00)



