2001 UNIFORM BUSINESS REPORT (UBR)

PngNUM ENT# LOO0O00005278 FILED
- enti ame
CPT PUBLISHING COMPANY, L.L.C.
01 APR -9 AM 7: 47
STPARETH =
Principal Place of Business Mailing Address T.flfi.“i{f E 15‘2\3@5\; EO rFEE?J{EJZ A
%3 N, FIRST ST.. SUITE 102 333 N. FIRST ST.. SUITE 102 T
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I N OO AT
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53A(p L‘%‘ll i Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gese'ggqgﬂ”""a‘

6. Name and Address of Gurrent Reglstered Agent 7. Name and Addross of Noew Registered Agent

= Y o s

~Name

POLISNER, RICHARD |
333 N. ARST ST., SUITE 102

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

JACKSONVILLE BEACH FL 32250

-City FL Zip Code

8. The above named entity submits this stateme! egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigwéiure, typed or printed name of registered agent and fita it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES .
TIILE MGR O Dekte TmE ¢ O chage [ Addition | S
NAME " POLISNER, RICHARD | NAME =
sreer anoress | 333 N. FIRST ST., SURE 102 STREET ADDRESS g
crv-st-2p | JACKSONVILLE BEACH FL 32250 CiTY-ST-2P s = ﬁ

: LI L5 et 17 A 1
TIE O Detete e SOOI e
NAME NAME -04/17/01--0171 —'EE* ©

Ll .|: eod.aliylke W B

STREET ADDRESS STREET ADDRESS sk, 00 skskl, O
CITY-ST-7IP CITY-5T-21P
TME o [ Delete | Tme (3 Change [ Addition
NAME e — “NAME™—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CITY-51-21P
TOLE O vetete TMLE ' [ cChange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
e ' 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

11. | harsby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A,

- b’ . o T \i .- p s
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁussy‘mm OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




