2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00 am
DOCUMENT # | 01000006590 ‘ OScetc(:%,tgry of State

= 'Fee Required

1. Entity Name 4
JANZER & GOORLAND PUBLISHING, LLC / 10-02-2002 90117 005 ****50.00
Principal Piace of Business Mailing Address
9706 S.W. 57TH STREET 9706 S.W. 57TH STREET
COOPER CITY FL 33328 COOPER CITY FL. 33328
Suite, Apl. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-{\000 67 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired . $500 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
.JANZER, ROBERT G _
_9706 SW. 57TH ST. Street Address (P.C. Box Number is Not Acceptable}
COOPER CITY FL 33328
City FL Zip Code

the ebligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o~

i
SIGNATURE

Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signaturs required when rainstating) DATE
) FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
"Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e ' {7 Delete me . |[AnGAm (3 Change [ Additicn
NAME MME b [Dowgles T. Goorland
STREET ADDRESS SWREETADDRESS | ~ vy s} Goword Biud-
CATY-ST-2P CITY-5T-2IP F Lowder F.L. 33739)
TITLE 3 Delete TE MERM Ol Change  AAddition
NAME NAME Robecr G. " Tenrec
STREET ADDRESS | STREETADDRESS |90 ¢ 400 5 oy
CITY-3T-2IP 3 - b o CITY-ST-ZP COO;‘,&_ c.‘ﬁ FC aaxnes N
TITLE [J Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE - - [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ’ CIY-ST-2IP
TITLE O3 Delete TnLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
irdicated on this report is frue 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 frustee empowered (o execule this report as required by Chapter 608, Flarida Statutes.
: . /S TN [ Rie s ; ~
SIGNATURE: _~Z2ZZ7NATURE RHOAIRER,. . /24 /02 ASH-2%0-2f46
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane #

1{ARET 7T !

CR2E083 (4/02)




