FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT # "1.01000000687 Secretary of State

1. Endity Name

SENIOR-RICHARDSON PUBLISHING, LLC ’ 05-15-2002 90058 041 ™**50.00
Principal Place of Business Mailing Address
797 STERLING CHASE DRIVE P.O. BOX 291337
PORT ORANGE FL@ PORT ORANGE FL 321294337 BD 9.
102531

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
g %(ﬁ 5552, Not Applicable
Zi Count Zi Count . . iti
1;)39‘\9-‘% v P uniry 5. Certificate of Status Desired O geseggq L’:\i:’:&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - ’ = - " "Name o i
KASH, BRAD
Street Address (P.O. Box Number is Not Acceptable}
797 STERLING CHASE DRIVE
PORT ORANGE FL 32124
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registared agent and title if applicable. {NOTE: Registered Agenl signahire required when reinsiating} 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 / CHANGES
TITLE PreaaDEwt O betete e O change [ Addition
ME TRAD KA vt
STREET ADDRESS | sy e e G CAHRRE TR2, STAEET ADDRESS
CITY-ST- 2P ’pbﬂ:‘-— FLADEE. . B 39.\ g_% CITY-ST-2IP
TITLE 7 [ Delete T [J Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TTLE - - e e s e s - m[=]:Delete -g-TmE- . | - e 2 ~. =~ ~[]cChange. . [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [T Dalata TITLE [JChangs [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP [ | CITY-ST-2IP
TITLE O pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-57-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
BN e e ,';i“;'ffj};'i HEE I . \ \ )
SIGNATURE: = T A L T S TN M P L q ;.%\09\ 3%(, 222 -S40
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Davtime Phone #

CR2E083 (9/01)

0024189 |



