2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000002654 : -

1. Entity Name

DOUBLE R PUBLISHING, LLC

Principal Place of Business

24
-% WEST FLAGLER STREET
MIAMI FL 33144

Mailing Address

219
2 s WesT FuAGLER STREET

MiAMI FL 33144

2. Principal Place of Business

314w Elader &

3. Mailing Address

1319 _W- Flaelee S

FILED
Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90086 025 ****50.00

929626

M

IR

N |

Suite, Apt. #, atc, o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State {" City & State 4. FE| Number Applied For
. ] " 5 » )
’ Y TRa1aallV [ m‘gmf F/ ) (95"(0? 73b§ Not Applicable
Zip "1 Country Zip Country . . $5.00 additionat
3 3' o ;{ 234 q Vs 5. Certificate of Status Dasired O Feo Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— s= —Name - . . —_

LAMAS, REBECA ,
~713/4 7309'WEST FLAGLER STREET
MIAMI FL 33144

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits thig-statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florid
: mea
j;/(, , Rebeca Lamas /100

Z

Signature, typad or printad ime of registerad ag@t end tite if g plicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

-

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE 'P{ €S \‘c\e :\.\’ [ pelete TILE (O Change [ Addition | S
NAME Q AQuel €S - NAME =28
SREETADDRESS | 1304, wi. Flagles <l STREET ADORESS g
CITY-S7-2IP "B, =334 CITY-57-2IP i
TImLE fe Pr - _E;‘ el (3 pelets TTeE [ change [ Addition &
NAME e beca E.avrha s PAME ' '
STREET ADDRESS | - ENT- o). E lCL%\ £ s STREET ADDRESS
CY-ST-2P e '&{Y‘I Fi. 23 ,q_q CITY-ST-ZIP
e, _ O pelete I e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CiTY-5T-2IP
TITLE [ pelete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TITLE [ Delete LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-5T-ZIP
| TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-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
indicatad 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
2 I ' (?3 0%)
REREO(UBER ¢« Lo mas 1 /10 Jo?  2e242¥3
f

SIGNATURE:

SIGNATURE AND TYPED OR MUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #



