2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015375 L T s 4,

1. Entity Name \\ < o
NEW CENTURY PUBLICATIONS, LLC F' L EB
Principal Place of Business ‘ Mailing Address ) 01 JUL 16 A 8 4 7‘

SECRETASY 0F sTa7p
TALLARASSEE, F’E(T)%CA

2. Principal Place of Buspess 3. Mailing Address
2813 Easkt Crrvankes St | 2913 East (ruantes St
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4, FE|Mumbae, o~ Applied For
%ﬂ%’&(ﬁo\’& \ FL Pensaco\&, L : ..5'-‘?_-5 A77 9/3 Not Applicable
" N = S T e .
2 ES’ 502 Country ) 5‘35_03 ijr%’ A 5. Certificate of Staws Desired (] Eei'gg ditional
6. Name and Address of Current Registered Agent —- = - ~ - 7. Name and Address of New Registarod Agent
N
John A. Ganyko "
-ZO'D 8 —ra‘ﬁ,(- agwe.t Street Address (P.O. Box Number is Not Acceptable)
fensacaa. FL~ 32501
City ’ FL Zip Code

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

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) . DATE

[oooonogaasess0——a
S TN D P 00— —
et 00 ek, 00

]

CRZ2E083 (11/00)

9. MANAGING MEMBERS  MEMBERS 10. : ADDITIONS /CHANGES

TTLE HubYisher V&_E((J\,\ . [ Delete s [JChanga [ Addition
NAME Joe 6C’afbﬁ'> g\ NAME

STREET ADDRESS | DE3(3 - E. Cervarwes st STREET ADDRESS

onY-Si-2P |00y OB ? L 32503 CITY-8T-7P

TITLE [ pelete TITLE [O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE ' ’ - O belete me | 0T T TUTTT ST O3 Chenge [ Addition |~
NAME KAME :

STREET ADDRESS . STREET ADDFRESS

CiTY-5T-2P CITY-5T-2P

THLE O pelete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TLE [ Dalete TME . [ cChangs [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3% CITY-ST-2P

me [ Delete TME [Jchange [ Addition
NAME Y R : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true g4d 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 grfheffeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o (Vg Reseriey  siof  Esesspas

Daytime Phone #

N

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




