2002 UNIFORM BUSINESS REPORT (UBR) FILED

———— Jan 28, 2002 8:00
DOCUMENT # 01000008614 Secretary of Statgm

1. Entity Name
COWBOY PRESS LLC 01-28-2002 90006 034 ****50.00
Principat Place of Business Mailing Address
P.O. BOX 3273 £.0. BOX 32713
BOCA RATON FL 33427 BOCA RATON FL 33427
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Q)S - /[I ? Q b/ Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired ~ []  $9-00 Adaitional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —_— - — . —— - - .
HARRIS, JONATHAN N Street Address (P.0. Box Number is Not Acceptable)
22479 MARTELLA AVE.
BOCA RATON FL 33433
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Eé’gistered,qffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e Mawuagiep Mesler [ Delete TLE Dl chage [ Addition
NAME “Tomathan H ARRY NAME
STREET ADDRESS 347G M ’_4 ¢ l.L" oe, STREET ADDRESS
CHTY-ST-2IP goc;} Rato o= L 3343 CITY-ST-2°
TITLE [ oelete TITLE [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete MLE ) Change [ Addition
NAME - - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIMLE [] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE 3 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exermption stated in Section 119,07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatul have the sama 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 te this report as requireg by Chapter 608, Florida Statutes.

Tpeathan N.HapRIS o
SICA /*3/')? SeI-YRL-2775

SIGNATURE: G - /
E OF SIGNING MANAGING MEMBER, MXWAGER, ORt AUTHORIZED REPRESENTATIVE 7 Daw Daytime Phono #

SIGNATURE AND TYPED OR PRI

(1]

CR2E083 (9/01)



