2001 UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT # ‘
1. Entity Name L00000000084 et b S F”_ED
VIRTUAL UNIVERSITY NEWS, LLC ' :
_ O1APR I8 PH 2: L5
Principal Place of Business | Mailing Address S ECP :TA P\Y __D F__S TATE
TALLAHASSEE. FLORIDA
1111 KANE CONCOURSE. SUITE 600 1111 KANE GONCOURSE, SUITE 600
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 .
2, Principal Place of Business 3. Mailing Address ”"”I” I" m“ "m "“l Ilm "m "”‘ "' “I’” "m m“ |m ’m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
aN-34 247 94 Not Applicable
Zp . Courtry : b Country 5. Certificate of Status Desired O fg'g?q‘ﬁrdeﬂﬁonaj
T T ~"—§-Name and-Address of Current Registered-Agent . i 7.8 and,A&dras‘s.;:f,Neﬁ_Réglsl;r;d Agent - "
AL T et v e S - Name S T = = - =
WINEH. ROBERT - Street Address (P.O. Box Number is Not Acceptable)

1111 KANE CONGOURSE, SUITE 600
BAY HARBOR ISLANDS FL 33154~

7 ' City FIL [ 2P 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 , _ : : :
. Signature, typed or printed namg of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ' ADDITIONS/CHANGES
TNLE 1 Delete e i ] change R’Rddilion
NAME ' NAME MAF/LVM WINE MERM
STREET ADDRESS STREET ADORESS | £ B / 9 BRAN Do N . en
om-st-2p s | PAAM) BEACH CARDLNS, X1 334/2
TLE O betete TITLE ] Change "Addition
NavE NAME ROBERT WINER #eo0 o
STREET ADDRESS swecriomess | 1)1} MANE CONCO URSE MER
CITY-5T-2P CITY-ST-2P
JTIME e e [HDelete - ____-l_-,mLE_.__-__ iz e . - [].Changa___.["} -Additian -i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME SO030040¢7341393——2
STREET ADDRESS STREET ADDRESS -04/25/01--01095--022
CITY-5T-2P : CiTY-§T-2P exadds0. 00 seksS0. 00
TME o O Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5-21P GITY-ST-2IP
TILE [ pelete TITLE ’ O change  [J Addition
NAME NAME
STREETADDRESS | X ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees 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 rmy 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 10 execute this report as required by Chapter 608, Florida Statutes.

Rotled Wl 5 S/15/0) 3 F—FER-716

Sl BT L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v

CR2E083 (11/00)



