- 20602 UNIFORM BUSINESS REPORT (UBR) FILED
— Apr 07,2002 8:00 am
DOCUMENT # | 01000004454 ecretary of State
_07- o8k sk
OHP PUBLISHERS, LLC \J 04-07-2002 90565 020 ***%50.00
Principal Place of Business Mailing Address
% CDS INTERNATIONAL HOLDINGS % COS INTERNATIONAL HOLDINGS
400 EAST LINTON BOULEVARD. SUITE #G3 400 EAST LINTON BOULEVARD. SUITE #G3
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
R v IRNE AR U ERAA
Suite, Apt. #, elc. © Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
XNot Applicatle
Zip Country Zip Country - , $5_00‘ Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Charles E, Muller II, Esq.

Street Address (P.O. Box Number is Not Acceptable)
9350 South Dixje Highway

Suite 1550

City

Miami - FL | 3578

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

f/ﬂ«v’/‘d M\.f—/ Charles E. Muller II, Esgqg. 3/]/?/0L

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE KXDelete TITLE Manager ﬁ Change  [] Addition
NAME NAME DeSantis, Carl
STREET ADDRESS QULEVARD, SUITE #G3 STREETADDRESS | 400 East Linton Blvd., C-3
CITY-ST-2F CITY-ST-21P Delray Beach, FL 33583
TTLE O peite TILE Manager B change [ Addition
NAME NAME Milmoe, William
STREET ADDRESS sreerappaess | 400 East Linton Blwd., G-3
CITY-ST-2IP , CITY-ST-2IP Delray BeaCh, FL 33483
nmne [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-ZP
TITLE [ pelete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby centify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3()_}" ’d ?0

/ Cate Daytime Phone #

SIGNATURE:

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

007078

CR2E083 (9/01)



