2003‘ LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # M99000000731 Secretary of State
1. Entity Name 02-05-2003 90030 029 ****50.00
ARCAR GRAPHICS, LLC
Principa! Place of Business Maiting Address
WUUNUMT L
450 WEGNER DRIVE 4600 ARROWHEAD DRIVE
WEST CHICAGO IL 60185 ANN ARBOR MI 48105 -
s T S AN AU
Suite, Apt. #, etc. : . Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36'4074005 Applied For
Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O gese'ggq.ﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e aim e e e e | NamE e - = —- . o e e
CORPORATION SERVICE COMPANY
1201 HAYS STREET ) , Street Address {(P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2526
l 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. 1 am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADRDITIONS /CHANGES
TITLE | MGRM O petete TITLE [ Change [ Addition
NAME FLINT INK NORTH AMERICAN CORP. NAME
STREET ADDRESS 4600 ARROWHEAD DRNE STREET ADDRESS
CITY-ST-21P ANN ARBOR M| 48105 CITY-ST-7iP
TILE C [ Delete TITLE : 1 Change [ Addition
HAME FUNT, H. HOWARD |l ‘ HAME
STREET ACDRESS 4600 ARROWHEAD DHNE STREFT ADDRESS
CiTY-S7-2IP ANN ARBOR Mi !8105 CITY-ST-2ZIP
TITLE P [ Delete TITLE . : [ change [ Aadition
NAME e T R ) ———— BT SR e R -
STREET ADDRESS 4600 ARROWHEAD DRNE STREET ADDRESS
CITY-5T-7IP ANN AHBOR M105 CITY-ST-ZIF
TILE EV . £ Delete TITLE [Jchange  [J Addition
NAME SCHROEDER, PAUL L NAME
STREET ADDRESS 4600 ARROWHEAD DHNE STREET ADDRESS
GITY-ST-2IP ANN ARBOR M] 48105 CITY-57-2IP
TME GV O Delete TITLE [ Change [ Adeition
NAME HOWES, PAUL L HAME
STREET ADDRESS 4600 ARROWHEAD DHNE STREET ADDRESS
CITY-ST-2P ANN AHBOH Mi 48105 CITY-5T-2IP
TILE sy [ Delete TITLE [Jchange  [] Addition
HAME GANNON, MICHAEL J NAME
STREET ADDRESS 4800 ARROWHEAD DRNE STREET ADCRESS !
CITY-87-2IP ANN ARBOR Ml 4-3105 ) CITY-5T1-ZiP

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 the same legal effect as it made under oath; that | am a managing member or manager of the
limitad Niabiiity company or the receiver or frustee empowered to execute this report as requirect by Chapter 608, Florida Statutes.

3.
4,,«"“,%4-‘* N [ 1
SIGNATURE: -~ s @E@@UﬁR&JAﬂES A STEEL, V.PRESIDENT  _JANIARY 28, 2003

SIGNATURE ANDTM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




