2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L0O0Q00015939

TRANTOR PUBLICATIONS, LLC

Principal Place of Business

3235 Aviemn A TR A&

Coclnur er.;/ Fl. 33133

Mailing Address
722s Avigribo

Cor om -4 é;flv'-/fcb
33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 23 PH 2: 50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

me Yz

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number — Applied For
,.6 - l(_’)j \ 850 Not Applicabie
1 1 1 s
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kamemesit
3229% Bwviyres A Y
~(

Pert- 2

24> 74

Street Address (P.O. Box Number is Not Acceptable)

3333

Cocoma G

City

FL

Zip Code

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

CR2ED83 (11/00)

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
R RO R =t L Do 0 = s E bt
— ce.. FILE NOWHLFEEIS $50.00. oo 7 7 _ncna s -0l -—00T
Make Check Payable to Department of Statfa RS0 00 s, 00
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS | CHANGES
TITLE {L[PSh 7 Delete TILE D Change [ Addition
N,\Ivﬁ‘-‘?D Fre€ Bom L0 oo NAME
STREETADDRESS |3 272 § ,gwmn\,\/ pre. T L STREET ADDRESS
CITY-$T-2IP C e g Gl y “L 333 CITY-ST-2IP
TME O velete FLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§T-2P CITY-5T-2IP
TITLE - - - O belete TILE - {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
-GITY-ST-21P CITY-ST-2IP
TMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
TRk ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE ] Delete TITLE " [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signagure shajghave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver or tr

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tee erppowared

AN

Date

Daytime Phone #




