| FILED
03 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # LO0000008323 ey o

1. Entity Name

E.DOC PUBLISHING, LLC

Principai Place of Business Mailing Address e
1297 ROBIN KAY RD 1287 ROBIN KAY RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 59.3557616 Applied For

Not Applicable

z Country Zp Country §. Certificate of Stalys Desired (| gg'ggqa:’:gm“a'
- o 8._Name and Address of Cutrent Registered Agent . . . 7. Name and Addrass of New Registored Agent . .
Name )
SCHOENFELD, CATHERINE N
7914 MCCLURE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

§

CR2E083 (16/02)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NDTE: Registerod Agent signature required when reinstating) DATE
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
TITLE MGRM (3 pelete TITLE . [ Change [ Addition
NAME CALLEN, RONALD C NAME
STREET ADDRESS | 150 MEADOW RIDGE DR STREET ADDRESS
GITY-ST-2IF TALLAHASSEE FL 32312 CITY-ST-2IP .
TIMLE MGRM CJ oelete TinE O Change [ Aduiion
NAME DIDOMENICO, JAN NAME
STREET ADDRESS 1287 HOB‘N KAY HD STREET ADDRESS
CITY-ST-2IP TALLAHASSFE FL 39312 CITY-§T-ZIP
CTIE - e |WMGRAM- e . - o L . Oloelete. [ Tme _ - © - O Chenge _ [] Addiion |
NAME SCHOENFELD, CATHERINE N NAME
STREET ADDRESS 791 4 MCCLURE DR STRFEET ADDRESS
CITY-ST-71IP ALLAHASSFE FL 32312 CITy-ST-2IP
TIMLE . (O petete e O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-2IP-
TiTLE ‘1 pelete TITE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TME (O Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST1-7IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 11$.07(3)(i}, Florida Statutes. | further certify thal 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 {iability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: 428 fpz D529y

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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