2001 UNIFORM BUSINESS REPORT (UBR) . TR

DOCU, LO0000009082 . FILED
FEDERAL BOOKS, LLC
0l HAR 23 PH 2: 23
—— — SECRETARY OF STATE
Principal Place of Business Mailing Address . M o
° ' o TALLAHASSEE, FLORIDA
18850 VENTURA BOLULEVARD. SUITE 140 16850 VENTURA BOULEVARD. SUITE 140
TARZANA CA 91356 TARZANA CA 91356
2. Principal Plage of Business 3. Mailing Address H““l“lll IIl” m" Ilm m"“m |I"| mll \lm |Im |||\| ““ ]Il\
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number JApplied For
58_9561327 | Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desiea [ 99-00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name : -
UROT, LLKE Street Address (P.O. Box Number is Not Acceptable)
112 EAST STREET, #B
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when feinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, © MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
T \\r\w\&'&t - O3 Detete TINLE , Cichange  [J Addition
HAME e PRAWTING NAME
STAEET ADDRESS VLN Y STREET ADDRESS .
CATY-ST-2IP TN (GE \\DS\D . CITY-ST-2IP
TIE WA T 7 Delete e I Shangy itign
e | BN TheL 400003930 P8R
STREET ADDRESS | "JQA ‘&v\iq\ STREET ADDRESS 13729701 --01 10501 Lf' .
sk, [ ExdET0,
CITY-ST-2P %WM Q*__R, \c\\lg CITY-ST-2IP w0, U R0
TTLE . = — - Dodes - - :f e - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TIMLE Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE 3 pelste THLE [t Change [ Addition
name’, 4 NAME
STREET JODRESS STHEET ADDRESS
CITY-S¥ZP CITY-ST- 2P
TILE Ca . [ Delete TIILE . X [ change [ Additicn
NAME N o NAME
STREET ADDRESS ‘ - . STREET ADDRESS
CITY- ST-ZP CITY-ST-2P

11. | hereby cerlify that the informalion supplied with this filing doss not qualify for the examption 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 fiability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 808, Forida $tatutes.

SIGNATURE: VA / d 371513 b

SIGNATURE AND TYPED OR PRINTED ING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona #

8821800

s

CR2E083 (11/00}



