2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT #

1. Entity Name

O'TOWN PUBLISHING LLC

LOO000013434

Secretary of State

05-08-2002 90076 041 ****50.00

v/

Principal Place of Business

813 ORIENTA AVE
ALTAMONTE SPRINGS FL 32701

Mailing Address

813 ORIENTA AVE
ALTAMONTE SPRINGS FL 32701
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2. f’rincipal Place of Business
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"Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State, 4, FEI Number Applied For
CeﬁLGSe,/L&/rt/,\, s F(— /746[ bel’/lﬁ, ;!- 58-3681481 Not Applicable
Zip €bunt Zip Yount " . $5.00 additional ‘,
5. Certificate of Status Desired " )
Z22707 | USH 22707 DS A O R fees
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SK'NNER' TONYA D Street Address (P.Q. Box Number is Not Acceptable}
1343 ALBERTA DRIVE
WINTER PARK FL 32789
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed nama of registered agent and fitle if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWNI FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. N A4 . ADE)TTIgNS!CHANGES il
TILE D 3 Delete TITLE Mana(ic f 7P [ crange  [Grfition
NAME NAME M Sétnvéa—
SKINNER, TONYA D i .
STREETADDRESS | 4343 Al BERTA DRIVE smeetsonness | /243 A
CITY-ST- 7P OTY-ST-ZP | L VT B ‘vaﬂé P # 220Fg
TITLE D O peiste TITLE [ Change ] Addition
NAME SCALA, WILLIAM D e
STREET ADDRESS 1333 GOLFSIDE DRIVE STREET ADDRESS
CITY-8T7-2IP WINTER PARK FL 327_32 CITY-ST-2IP
TITLE [ Detets TRLE [JChangs [ Addition
NAME _ _ . NAME .- - - "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IF
TMLE 1 pelete me O crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE ] pelete TITLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Zp CITY-ST-2IP
TITLE : [ Detete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciy-sT-2Ip

11. | hereby certify that the informaticn su 0
indicated on this report is true and acgh

limited liability company or.the recej i

SIGNATURE AND TYPED OPRRIPED RRME-OR-SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVY

gl with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
R Bnd that my signature shall have the same legal effect as if made under oath:
Ftee empowered to execute this report as required by Chapter 608,
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that ¥ am a managing member or manager of the
Florida Statutes.
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