2001 UNIFORM BUSINESS REPORT (UBR) | s

DOCUMENT # | 00000009661 | FILED

1. Entity Name . L .

CALEV PRINT MEDIA, LLC O APR 1D EH 8: 38
SECRETARY OF STATE

Principal Place of Business Mailing Address ?f' Ll "‘“”.bSEF F! UR!DA

18151 NE. 315T COURT. CLIPPER BLDG. 18151 NE. 315T COURT. CLIPPER BLDG.

AVENTURA FL 33160 AVENTURA FL 33160

2. Principal Place of Business : 3. Mailing Address | |||||I" |'| "HI "m I|”| "W Il"lllm Il"l mu |“|| I”II NI} |||I ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIgJ er / . |Applied For
- /0 ; VOE ‘z/ Not Applicabie
Zp Country Zp | Country 5. Cerlificate of Status Desired [ ?ese ggq l‘::ﬁ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMERICAN INFORMATION SERVICES INC b Mot k CQM\I
’ . Street Address (P.Q. Nu ri t Accgptable)

ONE S.E. THIRD AVENUE, 28TH FLOOR B TSI T ST EF T H PH210

MIAMI FL 33131 ‘ . _ :

R FL | %§87%0

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

4/30/0])

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOQTE: Aegistered Agent signature requirod when reinstating} DATE
FILE NOWH!! FEE IS $50.00 T B R R S
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e ' O Delete TITLE Menasin ,m”h[,g/ ] Change ] Addition
NAME NAME wa
STREET ADDRESS STREET ADORESS | f41§') g T “ P H 210
CITY-57-21P orv-st2e | Ovent s FL 33/ (..O
. 2 -
TiTE [ oelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ) CIFY-ST-ZIP
TITLE [ oelete T [ changs [ Addition
NAME NAME
SoE ] ——2
STREET ADDRESS STREET ADDRESS 1 DD%E,%‘%?_E&% = D}"U 13
CITY-ST-2PP ! CiTY-ST-2IP i *‘_‘- v
TLE O belete TMLE
NAME NAME
~STREET ADDRESS STREET ADDRESS
eny-stezp | = o CITY-ST-2IP
TILE = - Ooeets e e P . ] Change =[] Addition
NAME *_ ' NAME . : R PR
STREET ADDRESS STREET ADDAESS
CITY-§% 2P CITY-$T-2IP
TME [ pelete THLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not 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 1 am a managing member or manager of tha+:

limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, FlondaS?utes /

DN \'1 '

S0 mﬁ \»”: L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone # Wi

dS  Se82e00

CR2E083 (11/00)



