2001 UNIFORM BUSINESS REPORT (UBR) ST oA

DOCUMENT #  LOO000013434 FILED
O'TOWN PUBLISHIN '
OWN PUBLISHING LLC | COIEPRTL AN 840
Principal Place of Business Mailing Address T%EEiEE&V‘i\? FPFFEE%I[EA
1343 ALBERTA DR 1343 ALBERTA DR AR R
WINTER PARK FL 32789 WINTER PARK FL 32789 ]
S — IR
513 ORIENTH AVE. 13 ORIENTA- AVE,
Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE 1N THIS SPACE
City & State - City & State 4. FEl Number Applied For
ﬁm 5921”1751 Fl’ LE’W %Hbf’,_ﬂ ﬁ‘? '368‘1"8, Not Applicable
Zp | Country _ f@p el Gountry L e e s -$5,00 - Additional ——-.
7.____, ——— ! Z / ] ,‘ : 4 5 Certificate of Status Desired [l Fes Reauired
-32727 6. Name and Adld_iéalﬂ;Current Reglgred A7gear;l 7. Name and Address of New Reglstered Agent =
Nams,
- ARNOLD MATHENY & EAGAN PA M

801 N MAGNOLIA AVE | N YR TR SR R e

SUITE 201

ORLANDO FL 32802 City MHTE /AW FL Z'_%pﬁf’%:g?

8. The above named enjj bmits this staterpgnt for urpose of chaﬁging its registered office or registered agent, or both, in the State of Florida. .
. . x 75,
SIGNATURE A i 7

Signauee” typed or prired Férr’ of registered agant and title it applicable. {NOTE: Registsred Agant signature required when reinstating)
FILE NOWN! FEE IS $50.00 1 ‘-‘Dq&’,%%f %%‘%1 Py 1
- L3y = Bo I Sk ¥ P
Make Check Payable to Department ot State ! ~
¥ P FORRRGO, 00 aksansD . (10

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS | CHANGES
TMLE PIRECTHR [ Delete TITLE ] Change [ Addlition
NAME "Tonvg P SKINNER NAME
streer sooress | [ 343 ALBERTH DRAVE STREET ADORESS
CITY-ST-2IP WiNE=S ML ﬁ 32?39 CITY-ST-2P
TITLE DIRECTOR i O palete TMLE [ Changs [ Addition
NAME WHLLIAM D, SCALH NAME

sweeranniess | 333 bl B0 E ZP2U= ) smmaosss | -

O T Wi MIEQM 7 jzﬁz_ CITY-5T-2P
TME , [ pelete TIILE ) O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITg-57-2P CITY-§T-2P
TLE [ Delete TIE " [JChange [ Addition
NAME NAME
STH.Br ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report is true curata 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 th&Taceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

A /‘l’% /(4 83(-1783

Date Daylima Phone #

4¥ 9115000

CR2E083 (11/00)



