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¥ %
2004 LIMITED LIABILITY COMPANY
REINSTATEMENT . ..}

DOCUMENT # M39000000514
1. Entity Name

STRATEGIC PAPER GROUP, LL.C.

FILED

o4 EC 29 PH 1212

< CRETARY OF STATE
TKEE&EASSEE, FLORIDA

Principal Place of Business . Mailing Addrass

161 AVE OF THE AMERICAS 161 AVE OF THE AMERICAS
NEW YORK, NY 10013-1205 ‘NEW YORK, NY 10013-1205

— LT

2. Principal Place of Business ~ ™,
14 Pani PuA3a,_a). 3V Soesr |14 Lavw adn W/ I 7SkeeT
Suite. “"";“j“; » Suits, “"t'/" y o7 | 11012004  REIN-LLC CR2E101 {6/04)
City & State City & Siate 4. FEI Number Applied For
NEw Yokl A / Far );lx A/ 13-4037503 Not Applicabla
Zip Country zip ~ ” Counfry ] . $5.00 Additiona
12/24 /0/93 5. Certificate of Status Desired B/ Foe Requirod
% Name and Addrass of Current Rogistered Agent 7. Name ond Address of New Registorad Agent
Name -
~CORPORATION SERVIGE COMPANY. - sm—rims - —more e 2| — - - S

1201 HAYS STREET o Sl_TBet__diESS (P.O.._BOX l!umber Etlg_t_Acceptable)_ N . _

=~ TALLAHASSEE ! FI 32301-2525

City FL l 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 Plorida. | am familiar with, and accept
. the obfigations of registered agent. - - : :

SIGNATURE MM Q4 \ alDectien m.\\\\Qf . ASS"\‘ Ufo mLcQ ! és? !'D c-f

Signatwrs, typed or pringad name of rexistened agent and itk i apolcabie. l {MOTE: Fingistered Apent signeturs required when reinstetitg)

= s ¢ - i Nt - . s ar .t -

L i o

o0 S FIENoWN FEEISSIS000 | L. P T Tt Ly o Make check payablsto < -
Aftor January 1, 2005, Fee willbe $200.00 |..0. .0 ..~ =0 0 T 1070l 0 7 Florida Department of State, ... .
9. - MANAGING MEMBERS MANAGERS I1o. : ADDITIONS/ CGHANGES
Tme MGR O oeee me [ Change L1 Additon
MME HELLER, DONALD L. NAME ) L oL
STREET ADDRESS | 711 WESTCHESTER AVE STREET ADURESS
oTv-St-2p | WHITE PLAINS, NY 10604 Cv-5T-2P al P
e [ Gelete TME e [] Addition
NAME N NAME 1 %
STREET ADDRESS STREET ADORESS .ﬁ\& ! )
CTY-ST-7P CY-§1- 2 ﬁ \4
me 3 Detete me " T O Change  [] Addition
NAME . NAME T 4 : S
SmeTaOREss [ o ) el et
eyl - R . o Novsw®] T _ N - i
e O Detete me v [ Change [ Additien
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CHTY-ST-2P
TILE O Oelete TE CJchange [ Addition
NAME NAME g o p Ty
SODAS TR L TEE
STREET ADDRESS | . . B . STREET ADORESS T 1 T AT
s | s o0 HPTE/UH =01 2010 %155, 00
—_p ,-;J' e uEae DD‘?“’“’ TMLE [ cChange [ Addition
SEETADORESS |.. ... __ . BwRrimiode ety o2 RosmeeTaposess (0 . . _ o MaSMaw e oo T T
cY-51-09 g cm-st-zp

11. | hareby certify thai the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes; | furthar Gertity that the JAformation
indicated on this report is true’and accurate and that my signature shall have the same legal effect as ## made under oath; that | am a managing member 6r Manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

o R e

oA ATNE Date Daytime Phone #




