FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90004 005 ****50.00

DOCUMENT # LO0000004935

1. Entity Name

SUMMA PUBLISHING GROUP II, LLC

e

Principal Place of Business

700 SO. FEDERAL HWY
SUITE #200
BOCA RATON FL 33432

Mailing Adadress

700 SO. FEDERAL HWY
SUITE #200
BOCA RATON FL 33432

2. Principal Place of Business,

3. Mailing Address,

[l

R

il

il

IR

S15 M Flagler Diive Sry” Flogler Dy,
Suite, Apt. #, ete. 5“”9 Apt. #, etc. t [J CHECK HERE IF MAKING CHANGES
DO c. LAO —
Cwy& Clty&S 4. FEI Number pplied For
7?‘e /% / ji éfaw,z ?:(, 7? /od(./ M M Ff/ 85-1007074 Not Applicable
le Couniry Couniry 5. Certificate of Status Desired | $5'00 Additional

3390/ . /4

3740/

Fee Required

- -—-G6-Name and Address of Current.negislered Agent___ = __ .

N/i

. .. T. Name and Address of New Registered Agent

SCOTT R. AUSTIN, P.A.

SUE-200

Name

Street Address (P.Q. Box Number
w148l

lsﬁ)ézceptable)

J‘ozf'd- é@é

/]

b bt Pl Benl

FL | 590 (

Arose of changing its registered office or reglstered agent, or both,

in the élate of Florida. | am familiar with, and accept

the obligations of registeped age o
s ! PR
e e - o
SIGNATURE - /‘/ / 5’/ (% 3
4 of reffisten d agem and title if applicabla, (NOTE: Registered Agent signature required when reinstating) 7 DAF
/ FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2003 :

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [T Delats TITLE [J Change  [3 Addilion
NAME AUSTIN, SCOTTR NAME '
STREETADDRESS | 700 SO. FEDERAL HWY - STE.#200 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CiTY-ST-2IP
TNLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
mME --- - s T v g I Detete, . M me L o _[:] Change [ Addition
NAME NAME I o T
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-5T-ZIP
TIME [ Delete TITLE [JGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$7-21P GITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 liahility company or the receiver gr trugtee empowerad ta'gxecute this report as required by Chapter 608, Florida Statutes.

S

iy

SIGNATURE:

4 4 r,:
SIGNATURE ANDU{ED OR PRINTED NAME OF

HANA{#R OR AUTHORIZED REPRESENTATIVE

5-3-03  Gepb3740

Cate Daytime Phone #

CR2E083 (10/02)



