2001 UNIFORM BUSINESS REPORT (UBR)

' _ .ED
DOCUMENT # 100000004935 : L
n Fvane o . | C BLAPR -9 RH T: 47
SUMMA PUBLISHING GROUP I, LLC GUCRETARY OF STATE
TALLAHASSEE, FLORIDA
Principai Place of Business ' Mailing Address
200 S. Biscayne Blvd. 200 S. Biscayne Blvd.
Suite 2500 Suite 2500
Miami, FL 33131-2336 Miami, FL 33131-2336
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) Cily & State 4. FE! Number Applied For
] 65-1007074 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O gei.gguﬁfed;tional
6. Name and Addrasls of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
2881—;‘ . Ré 'i ?gg;;g jB 'Ii)VdA Street Address (P.O. Box Number is Not Acceptable) -
" Suite 2500 ;
Miami, FL 33131-2336 _ = o — FL [2o0o

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 name qf ragistered agent and title if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
[ AN RIAOLI T Vet
FILE NOWIII FEE IS $50.00 = 41301 01023002
Make Check Payable to Department of State. . EEREL 00 s, 0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE Bl late O pefete TITLE Mana ger [] Change ﬂAddition
NaME ' NANE Scott R. Austin
TRE - .

STREET ADDAESS ;WHADD:ESS 200°S. Biscayne Boulevard, Ste. 2500
o sT-20 : sra Miami, EL 33131-2336__
TITLE : 1 oelete TITLE ‘ ’ {[Ochange (3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-7IP
TITLE . . O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; ) CITY-ST-2IP
TITLE i O Delete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE . K O Delete - e ‘ "[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . " CITY- ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exernption 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: Scott R. Austin, Manager 4/4/01 305/374-7580

SIGNATURE AN/?YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

CR2E083 (11/00)



