2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o
DIXIE BOOKS, LLC . FILED
01 WAR 26 PH 10 47
Principal Place of Business Mailing Address SE {;F{Eﬁ _I,: R‘I' § F. STf\TIE
168850 VENTURA BOULEVARD. SUITE 140 18850 VENTURA BOULEVARD, SUITE 140 T AL[ '\i‘" ,\ corr o J s ;\
TARZANA CA 91358 TARZANA CA 91356 PALLANASOEL, L Uihly
2. Principal Place of Business 3. Mailing Address . . ||I|||I” ||’ I| ‘”I ” |||| ||| |||”| |I“I IIUI ‘Im IIIII ||||I ”" ’l"
Suite, Apt. #, etc. - Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number + |Applied For
58-2561328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of Naew Registered Agent
. - - Nama : - . = - . - -
UROT' LUKE Street Address (P.O. Box Number is Not Acceptable)
112 EAST STREET #B
TAMPA FL 33602
City F L 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 Fiorida,
SIGNATURE . _ __
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIQNS/CHANGES
TME e T : 0] Delete TILE Ol Change [ Addition
NAME SRN CTNNLNY NI NAME
STREET ADDRESS \5%\)_\ It g % STREET ADGRESS
CITY-5T-2IP NLOCN | (‘,\ 3. O\Q?\ CITY-5T-7P . |
TLE ‘\!\‘Mﬁﬂ‘: O petete TITLE [ Change [ Addition
£ NAME - — = iy -
o BURRET THRAL | SONO0RASIASED ——2
STREET ADDRESS | "R ™\ \aan STREET ADDRESS - 1097--1114
CITY-ST-2P RN \ DN \O\QLO CITY-ST-2P ~N4/04,/,01--01 U'ﬂ o= i
TITLE . [ delete TILE
NAME ~ " . . - S B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TILE 3 pelete THLE ! [1change [ Addition
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CirY-§T-2P . CTY-ST-2P
me g, ] Delete TINE O change [T Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 comparty or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: —7

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

hly s |

d¢ B8cied0

CR2E083 (11/00)



