FILED

2003 LIMITED LIABILITY COMP, May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State

05-05-2003 90691 005 ****50.00

DOCUMENT # 01000022185

1. Entity Name

MARTIN CONNELL PUBLISHING, LLC

Mailing Address

11405 SECOND STREET. EAST
UNIT #2
TREASURE ISLAND FL 33706

Principal Place of Business

11405 SECOND STREET. EAST
UNIT #2
TREASURE ISLAND FL 33706

3. Mailing Address

2. Principal Piace of Busines:
7113 Cooteslead Cicdd 7113 (oat

Suite, Apt. #, etc. Suite, Apt. # etc.

Ag. 7 Aﬁ

RN

m/(;HECK HERE IF MAKING CHANGES

ot head Circle

C|ly & State State 4, FEI Number 46-0486081 Applied For
,_F L- A A gi L_ Not Applicable
le Country le Country 5, Certificate of Stalus Desired O $5.00 Additional
—Blg :Ll_ Uﬁ A‘ S ) QLD_ Fee Required
| =8 "Nam@ 'and Address of Current Registered Agent™ ~ ~— T T T T T 77 Name'and Address of New Registered Agent -

ot T. Cowugl]

CONNELL, MARTIN J

Streat Address (PO Box Number is fNot Accepl ble)
405 SECOND STREET, EAST Stres Addte Number coo e
TREASURE ISLAND FL 33706 A .‘,’I. 7

City V

ﬁj_., LO\ w A D FLTZip Side

8. The above name: enf"y submits this stafement rpose ¢hapGing t{regls ed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligati of regustered agem /
SIGNATU

Signature, typed of printad e of raglslérﬁ agent and titls if applicable. “"(NOTE: Ragistered Agent signatura required whan reinstating)

T BMIE
FILE NOW!1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9., MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O elets TITLE Ma RN MChange [ Additien
e CONNELL, MARTIN J e Cownell , Mo rTin -

STREET ADDRESS | 11405 SECOND STREET, EAST, UNIT #2 sTReeT aDDRESS | 7 L L3 LB +z s bhead (_1 rele 7

cmy-t-2iP TREASURE ISLAND FL 33706 CITy-51-20P v lan ,_-r T; L 52232
"TIiLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS
CY-ST-2P - } CTY-ST-2IP

TITLE [ pelete TILE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY- ST-2F

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2ZP

TIMLE [ celats TITE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-21P

11. | hereby certify that the information supplied with this ﬁling"does not qualify for the

indicated on this repart is true a|
{imited fiability company o

SIGNATUR

mption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

Oa{ 3_5"/03 717-6%86- 309 |

y
SIGNATURE AND 'rvpsu/omﬂ INTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daylitne Phane # ~

'gf _

CR2E083 (10/02)



