t FILED

2002 UNIF‘bRM BUSINESS REPORT (UBR) May 22, 2002 8:00 am,

y
DOCUMENT # | 00000008323 Secretary of State

1. Entity Name
E.DOC PUBLISHING, LLC 05-22-2002 90211 008 ****50.00
* ’
Principal Place of Business Mailing Address
1287 ROBIN KAY RD 1287 ROBIN KAY RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

',- sﬁe}bﬁ.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

: 59—3657616 Not Applicable
Zip Country Zip Country O $5_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registared Agent e T 7. Name and Address of New Reglistered Agent - - -
Name
SCHOENFELD‘ CATHERINE N Street Address (P.O. Box Number is Not Acceptable)
7914 MCCLURE DRIVE
TALLAHASSEE FL 32312

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signatura, typad or printed name of registerad agant and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TITLE [J Change [ Acdition
NAME CALLEN, RONALD C NAME
STREET ADDRESS 150 MEADOW RIDGE DR STREET ADGRESS
CITY-5T-21P TALLAHASSEE FL 32312 CITY-5T-2IP
TImE MGRM T Delet TIME [ change [ Additin
NAME DIDOMENICO, JAN NAME
STREET ADDRESS 1287 HOB[N KAY RD STREET ADORESS
CITy-ST-2iP TALLAHASSEE FL 32312 CITY-ST-ZIP
e .|-MGRM . . Opelets ... J mme ‘ o . __ ... DOecoange 3 Addiion
NAME SCHOENFELD, CATHERINE N NAME ‘
STREET ADDRESS 7514 MCCLURE DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-3T-ZIP
TNLE 1 Datets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T1-2IP CiTY-5T-2IP L
TIMLE [ Detete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. thereby 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 informaticn
incticated 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: "‘/25/67/ EQ/SDQ'ZQ?‘{

SIGNATURE AND D OR PRINTED NAME OF SIGNING GING MEMBER, MAN‘AGER, OR AUTHORIZED REPRESENTATIVE Data © Day‘l\me Phone #

CR2E083 (9/01)




