2002 UNIFORMgBUSIN‘ESS REPORT (UBR) ADr 09F12%gg)8.00 am

DOCUMENT # L9600GC
DOCUN ¢ ecretary of State
LOST CLASSICS BOOK COMPANY L.C 04-09-2002 90047 029 #5500
Y L.C.
Principal Place of Business Mailing Address
254 E. STUART AVE. P.O. BOX 3429 -
LAKE WALES FL 33853 LAKE WALES FL 33859-3429
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3404020 Applied For
Not Applicable
dp Country ap Country 5. Certlficate of Status Desirad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
HOSENBERG' DONALD § Street Address {P.O. Box Number is Not Acceptable)
I ress {F.U. BoX Numbper s
ONE SE THIRD AVENUE ol Acceplab’e
SUITE 3050
MIAMI FL 33131
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. -
SIGNATURE 2
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS [ 10, ADDITIONS / CHANGES
TITLE PS 3 Delete TITLE [J Change  [] Addition
NAME O'NEILL, GEORGE D JR NAME
streeT A00REsS | MOUNTAIN LAKE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33859 CITY-5T-ZIP
TTLE MEM O Delete TITLE [l change ] Addition
NAME O'NEILL, GEORGE D NAME
staeer aoorzss | 30 ROCKEFELLER PLAZA RM. 5432 STREET ADDRESS
CiTY-§7-21P NEW YORK NY 10112 CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME e -7 o T NAME ~ o - ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7I
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-7PP

11. | hereby certify that the infermation supplied with this filing does nct quality 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 if made under oath; that | am a managing member ‘or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienarone | SEEEO0Ga4 Lroumen 3-23-2001 58363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytima Phong #

B
8

CR2E(83 (9/01)



