2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO100001 1099

1. Entity Name

NATALIE W. BUCHMAN BOOKS, LLC

Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90023 016 ****50.00

Principal Place of Business Mailing Address )
3527 FAIR QAKS LANE 3527 FAIR QAKS LANE !
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228
2. Princioal Place of Business N\ 3. Malling Address ““m" I'mm "I' Ilm “m “N |I|' “"] »I" "”l ““l ||“ 'm
- Suite Apt.#ete., .. = _._Sui_te*,Apt;.#;,etcc S e S kS —'“"E—!—CH’E:CK HEHE_'“’:_MA;(—"‘QGHANGES -
City & State Clty & State a. FEINumber  B5-1121965 Applied Far
' Net Applicable
& Country Zip Country 5. Certificate of Status Desired O 5500 Additional
[DA_ Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
N Name
BUCHMAN, NATALE W - < -.
3527 FAIR QAKS LANE Street Address (P.O. Box Number is Not Acceptable)
LONG BOAT KEY FL 34228 -
~ City Zip Code
4,0 FL

8. The above'named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registared agent.

SIGNATURE =
., Signature, typed or printed name of ragistered agent and title if applicable. {NCOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
. Due By September 24, 2003
9. MANAGING MEMBERS /WANAGERS 10. ADDITIONS/ CHANGES
TITLE P O Delete TILE O cranga [ Addition
NAME BUCHMAN, NATALEE W NAME
street anoress | 3527 FAIR OAKS LANE - STREET ADDRESS
CITY-ST-2P LONG BOAT KEY FL 34228 CITY- ST-ZiP
TITLE O Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIE O Delete TITE [ change [ Addition
NAME NAME
-STREET ADDRESS | . _ STREET ADDRESS
CITY-5T-21P CITY-5T-2IP e
TITLE O Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

Daytime Prens #

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 Gertify that the information
indicated on this report is true and accutate 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 ilabiity company or the recaiver or trustee empowered to axecute this report as reguired by Chapter 608, Flarida Statutes.

0018800

l

CR2EQ83 (4/03)




