2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8°00 am

- iz, ¥
DOCUMENT # LO00Q0011397 =~
pivrbs ecretary of State
_ _ ok e ok ok
DIOTRIN, LL.C. 04-16-2002 90067 044 50.00
Principal Place of Busingss Mailing Address
2000 ALDEN ROAD 2000 ALDEN ROAD
ORLANDO FL 32803-1459 QRLANDC FL 32803-145%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3685557 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addr@ed5f New Reglstered Agent
Name
MAZAR, DANIEL D
Street Address (P.O. Box Number is Not Acceptable)
2153 LEE ROAD
WINTER PARK FL 32769
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE | ¥l
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM T Delete TRE [ change [ Addition
NAME DIOCESAN PUBLICATIONS, INC. NAME
STREET ADDRESS | 2000 ALDEN ROAD STREET ADDRESS
Cimy-§1-2p ORLANDO FL 32803 CITY-ST-2IP
TITLE MGRM O Delete TIMLE [ Change [ Addition
NAME DIOCESAN PUBLICATIONS, LTD. NAME
STREETADDRESS | 698 LIMEKILN ROAD STREET ADDRESS
omv-s1-2f | NEW CUMBERLAND PA 17070 CimY-5T-2¢
TITLE MGRM “ =~ Oopeete =~ e -~ ' ‘Ochange [ Addition
NAME POLACK PRINTING, INC. NAME
STREET ADORESS | 7120 SOUTH DIVISION STREET STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS M! 49548 CITY-ST-2PP
TILE MGRM [ Dalete TITLE [ Change [ Addition
NAME TRINITY NATIONAL CORP. NAME
STREET ADDRESS | 8416 NORTH 1-35 STHEET ADDRESS
CITY-ST-2IP AUSTIN TX 78753 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that py signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the pef@eivay or trustee empopvered to executa this report as required by Chaptar B08, Florida Statutes.
SIGNATURE: RNViS % ?ﬂ_ REQUIRED 04— 03-02 (o1 )897-2100
SIGNATURE AND !:EED t PRINTED fME Oﬁ SIGWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 6aytime Phun‘a L]

" oABmA

CR2E083 (9/01)



