2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 00000O0 404
Newsleter FulBllment.com, Lec

FILED

Principal Place of Business Ma#imyATicrese

16,00 Shaucle Arenpe #2)9
Berkeley, <A 99709

”\LL '\sH«SQF i-: ‘_-.

2. Principal Place of Business 3. Mailing Address

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

01 FEB 13 Pl L: 27
SECHETARY OF STA]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI-Number Applied For
(? LS" (@) Ci ? O 7 13 Mot Applicable
Zi ntr Zi Countr iti
P Country ® ouniry 8, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Cé{' Co, wc.
QM‘?

av Shere D}fu\e_
ggue/\}%OFfomJ |

mtﬁﬂh P(_, %6\35

C-T.Corporation System

Street Address (R0 Anv Kiimnas id Rat Barantabla)

1200_South_Pine Island Road. _ .

Cty - -
Y Plantat ion - o L

33324

o
_____ e, ———
8. The above named entity subrnits this statement for the purpose of changing its reeﬁiqcﬂsﬁg ﬁﬁgvstﬁ‘ﬁi agent or both in the Siate of Florida.
SIGNATURE /’ rnce _“#M SPECIAL ASSISTANT SECRETARY 2-/3-0/
Signatura. typed or printed name of regiglered agent and title it applicable. [NQTE: Regjistered Agent signature required when reinstating} DATE
9, MANAGING MEMBERS /MEMBERS ADDITIONS / CHANGES
TITLE O oelete TITLE C-0:6. ana rr [(Jchange [ Addition
NAME NAME Da nielM.Xosen
STREET ADDRESS | STREET AUDRESS 00 Sha lhuck freace ¥
CITY-ST-ZIP CITY-ST-2IP ”ideq ¢ g (70 4
e O Delete e fanaeger, Trea J WY [) Change  [3rAddition
NAME NAME Cllen nn w
STREET ADDRESS STREETADDRESS | | rypy SW‘ ﬂ re H:arl_
CITY-ST-2IP CITY-ST-2P HLJ._Q_-;_' o a4 Fo4
TITLE {1 pelete TILE (] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-7p
TMLE ] Delete TME [ Change [ Additicn
NAME NAME “ e o T Y Ik ]
STREET ADDRESS STREET ADDRESS =i I:'!I Sl I e B e
CITY - 5T-7P CIV-8T-2p -1 1':*."U1“‘l 0= ““U._
THLE [J Delete s R
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE =1 |_|’_t§ i__ =T IR S chante— 53 Adition
NAME NAME -2 1'4,-"01"'4 11018--024
STREET ADDRESS |. STREET ADDRESS . Sk T 0 s 00
CITY-ST-2P CITY-5T-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 if made under cath; 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.

SIGNATURE: J% LL/—* Ellen l/rMa;ﬂM/

S10-LYYOF%)

SIGNATURE AND TYPED OR pmN@: Aﬁe OF SIGNING MANAGING MEMBEA, MANAGER/ O

2/9/0l

R/ OR AUTHORIZED REFRESENTATIVE

Daytime Phene #

CR2E083 (11/00)



