1. Entity Name # L00000Q1 4925

PLUTONIUM PUBLISHING, LLC J——
FILED

PIUToRlPROO LN ey, MaliTD Adcress 03 mAY 22 M8 00
18976 BOB O LINK DRIVE ) i 18520 NW. 67TTH AVENUE=#278 ~ . . -
MIAMI FL 33015 MIAM! FL 33015-3302 t*!. 5 L. :;v" @1 _‘) l:i{ Y

ﬁLLJ"i‘\J\JE: FLOR )m‘

2. Principal Place of Busin 37_' 3. Mailing Address ”"”IM”“”I" "m || “ mml

081 Sw 33" " I"

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

i

|ty & State FL City & State 4. FElNumber  65-1109636 Applied For

eV ] Not Applicable
j % 0 25 ) Country u 5 Zip {_?oumry 5. Certificate of Status Desired O Eese-ggq lﬁ?ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINER, MICHAEL $§ -
6081 s w 33|:|D STREET Street Address (P.C. Box Number is Nol Acceptable)
MIRAMAR FL 33023 '
City FL Zip Code

8. The above named entity submits thls statement for the purfo of changing its registered office or registered agent, or beth, in the State of Florida. i am famifiar with, and accept

the obiligations of registgfe Z;)z:\% ‘5// 3

Signature, typed or printed name of registered agent and 1itle t applicable. (NOTE Registered Agenl signature required when reinstating) DATE

SIGNATURE

* FILE NOW!!! FEE i§ $50.00 .
Make Check Payable to Department of Siate

y = Due By September 25,2002 - .
3. MANAGING MEMBERS / MANAGERS — [ ADDITIONS / CHANGES
TIMLE MGRM ] Delete TLE [Jchange ] Addition
NAME GAINER, MICHAEL S N N
STREETADDRESS | 6081 S.W. 33RD STREET STREET ADDRESS
CITY-S1-2IP MIRAMAR FL 33023 ‘ CITY-ST-2P
e MGRM O pelete TLE . O Change [ Addition
NAME JORDAN, REANDRA T HAME
STREET ADDRESS 1 18678 BOB O LINK DRIVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33015 CITY-ST-2P
TITLE [J Delete e 5 {an [ Adaitin
e 00019745319 .
STREET ADDRESS STREET ADDRESS 05/22/03—-01085--024 200, 0o
CITY-ST-7IP CTY-ST-2p
TTLE [ Delete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e L1 Dalete TITLE O change [ Addition
NAME NAME T 2 )
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-S1-2iP
TIE O delete TMLE O CnQESL@\tmn
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-5T-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and agcurate 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 receiver or trustee emp d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /C/M R REDINRRED Sﬂ/b“’/ag 974 965 Y771

SIGNATURE AND TYPED OR PRINTED mE JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

GR2E083 (4/02)



