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{’2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STRATEGIC PAPER GROUP, L.L.

DOCUMENT # M99000000514 ~

*

Principal Piace of Business
711 WESTCHESTER AVENUE

Mailing:dcfress
711 WESTCHESTER AVENUE

FILED
May 27,2002 8:00 am
Secretary of State

04-22-2002 90160 020 ****50.00

WHITE PLAINS NY 1060¢ WHITE PLAINS NY 10804 | .
Suite, Apt. #, atc. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPAGE
City & State Clty & State 4. FEI Number 1 3.4037503 Applled For
Not Applicable
Zp Country Zip Country $5.00 adcitiona!
' 5. Cenlficata of Status Dasired | Fee Roquired .
S . ——-..6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e P S SO Sy LT PR Y i 1 | t_—;Nama_j__ e gt ;-;;:‘q:_"_:_:_ i T —
CORPORATION SERVICE COMPANY — T T ma A
Street A P.0. B is N
1201 HAYS STREET eel Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE R 32301-2525
City FL ' Zip Gode
8. The above named entity submits thig statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida. -
SIGNATURE .
W.Mwwmdwmmm"nm. (MOTE: Agent £i reguired whan 1l DATE
L)
) FILE NOWI!I FEE IS $50.00
_ Make Check Payable to Department of State
N Due By May 1, 2602
3. MANAGING MEMBERS/MANAGERS 7 0. ADDITIONS/CHANGES 7 -
TME MGR [ TmEe MGF._ Gthange ) Addiion | S
NAME O'HARA, ROBERT T NAME MDows e WuLLes &
streeTocRess | 741 WESTCHESTER AVE STETADORESS | 1 WGSe SR ESTRE Ron §
arv-s-¢ | WHITE PLAINS NY 10504 G- | bowere Puiph, DY 10lod &
Tine O ostete Tme ’ D change O Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
me 0 i T T o O Delete me - 2 change [ Addition
T NAME e e e e o = —— L e B L
STREET ADOAESS ’ STREET ADDRESS - -
CITY-5T- 2P CTY-$T-2P
Tme [ Detets Tme OCmnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ Delete e [CJchamge [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2P CITY-57-21P
TLE O Delete TINE [ change [ Addition
NE ~ NAME
STREET ADDRESS STREET ADDRESS
" eny-sT-ze , CTY-ST-2P
1. Iﬁareby certity that the information supplisd with this filing does not Qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report is trua and accurate and that my,signature skall have the same legal effect as If made under oalh; that | am a managing mermber or manager of the
fimited liabtity company opthrerregeiver or trustae o Oyered Ipexgrute this report as required by Chapter 608, Florida Statules.
AN ) ‘61’ s e~
SIGNATURE: CIRED slu LS BT TRV
BIGNATURE AND TYPEDG D FMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




