' FILED
2003 LIMITED LIABILITY COMPANY ‘
" UNIFORM BUSINEgS REPORT (uan) -~ Apr 03,2003 8:00 am

DOCUMENT # LOO000008669 Mii®), 1 ¢ ecretary of State

1. Entity Name 04-03-2003 90020 036 ****50.00
BINGO-INFO-OF-SW—FtAC. changed 1/23/03 to
B.I. PUBLISHING, L.L.C.

Principal Place of Business Mailing Address .
575 SIR WALTER WAY % ROBERT D. ROYSTON. JR. ?
NORTH FORT MYERS FL 33917 P.O. DRAWER 60205
FORT MYERS FL 33908
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number 65-102?174 Applied For
Not Applicable
Zip___ : - C_ogptry A -Zi-p_’ - e Cou_n t?.. RUN—— Certmcate of Status Desired...—~.[J. 55-09_4“"“91“" .
—— kel Do R ; Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Ageont
Name
ROYSTON, ROBERT D JR. ‘
12670 NEW BRITTANY BLVD.. SUITE 1M1 Street Address (PO. Box Number is Not Accepliable)
FORT MYERS FL 33907 ;
City . FL Zip Code

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

SIGNATUFIE

. Signature, typed or printed name of registered agent and title if applicable. _(NOTE: Registered Agent signature requirad wher reinstating) 3 DATE
FILE NOW!! FEE IS $50.00 o
Make Check Payable to Fiorida Department of State |- - -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES
TITLE MBR [ Delete THTLE . [] Change [ Addition
HAME SCOTT, JANET E NAME i
STREET ACDRESS | 575 SIR WATER WAY STREET ADDRESS i
CITY-ST-2IP NORTH FORT MYERS FL 23917 CITY~ST-2P I
TITLE [ Delete TITE ‘ [ Change [ Adition
NAME NAME :
STREET ADDRESS STREET AOCRESS ;
CITY-81-2IP CITY-ST-2IP ‘
TITLE T T e e = Obeee™ —f e~ 71 - e e e e T O Change (0 Addition |-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !
TLE " O oelete L ‘ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-§T-2P 3
TLE . O Delets TITLE : [ Change [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
cry-st-zp .- CITY-ST-2(p .
TILE ] Delets TLE ' O change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1- 1P CITY. ST-7IP :

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 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 Chapler 608, Florida Statutes ( )

VoA TETN T €. Sesowwee I-3-203 S35

S o
S AT,

SIGNATURE TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’A‘I’IJE Date Daylime Phone #

§

CRH2ED83 [10/02)



