FILED

2002 UNIFORM BUSINESS REPORT (UBR .
= (UBR) Apr 17,2002 8:00 am
DOCUMENT # 000000159 ecretary of State
. -17-2002 90028 016 ****50.00
TRANTOR PUBLICATIONS, LLC 04-17-20
-
Principal Place of Business Mailing Address
3225 AVIATION AVE 3225 AVIATION AVE
ITHFL TTH FL
MIAMI FL 33133 MIAMI FL 33133
RS S IO W
Suile, Agt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number Applied For
65-1071850 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 additiona
' — R NN S S . FeoRequired _ _

6. Name and Address of Current Reglstered Agent 7. Name and Address o; New Reglistered Agent

Name -
g;zth:\Eus\:,OPNELEVRE 4 ESQ Street Address (P.O. Box Number is Not Acceptable)
TTHFL
MIAMI FL 33133

City FL Zip Code

8. ‘the above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
L] Signature, typed or printed name of registered agent and btle if applicable. {NOTE: Registerad Agant signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR (7 Delete TTLE [(Jchange [ Addition
NAME FREEBORN, RICHARD NAME
STREETADDRESS | 3225 AVIATION AVE 7TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE O Delste TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TIME OJ Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J celeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | 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 reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver.gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SEVATEE 2220 MBeh, it MR tes 954 370.904g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H}NAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

one

CR2E083 (9/01)



