o
'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.O0O000013881 - _
1. Entity Name , F %ﬂ E
RIO PUBLISHING LLC b=
oI FEB 11 A 8: 23
Principal Place of Business Mailing Address {'5. T{Y B E,
2127 RIO MAR COURT 2127 RIO MAR COURT SECRE H AQSEE FLOR 10A
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 TALLA
— — RORARAARARRMCE R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- q-2071 1299 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gei ggq Sfedcllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

s B PR ) - R A R . - - -

" HACKER, DAVD W
2127 RIO MAR COURT

Street Address (P.O. Box Number is Nat Acceptable)

JACKSONVILLE FL 32224

City FL Zip Code

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

SIGNATURE
Signature, typaed or printed name of registered agent and title it applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE iS $50.00
Make Check Payabie to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE [ pelete TITLE 'Fourtdér- / mgaeper Pireckor " [cthange [ Addition
NAME NAME Mechgel F. Munn
STREET ADDRESS smeeTaooiess | 14376 Pablo Bay Dr
CITY-5T- 2P CITY-5T-2IP Jaclsenvi'lle, £ 32224
e O Desete me - P F’vundtr | Diveckor Ol Change [ Addition
NAME NAME David W, Hacler
STREET ADDRESS STREET ADORESS | o1 277 Rio Mar Cour?
CITY-ST-2P CITY-ST-2P Jocksonv,'ite , Ft 3223
TILE ) [ Delete TILE ‘ [ change [ Addition
NAME NAME .
- STREET ADDRESS-|- - -2 =~ - . © i me - a= - g [l STREET ADDRESS R .- " .-
CITY-§T-2P CITY-ST-ZP e m e Tm | b el e T L= ired =S|
TriLE O pelete TITLE ) -2 1q 2N 1_*._1 11 @p]uugqj 1 @ Addition
NANE NAVE skt 00 w0, 00
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP /L/
TITLE 1 Delete TITLE l ' CJ Change [ Addition
NAME ) NAME
STREE] ADDRESS J stReET anDRESS
GITY-ST-2IP o CiTY-51-2IP
TME - [ pelete TME . [J Change (] Aadition
NAME Y ) NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 company or the.yeceiver or trustee gmpowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEQULIED 1-13- 2001 9091379-6344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

g ]

N

{11/00)

CR2E083




