_ FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # L01000011377 e o st

1. Entity Name

AMBER PUBLISHING, LLC

Principal Place of Business Mailing Address
10 SEAGATE DRIVE 10 SEAGATE DRIVE
PHAN PHAN
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES

City & $tate City & State 4. FEI Number 59-3732447 [ |Applied For )
N

ot Applicable

" " Count
2 Country Zip ouniry 5. Certificate of Status Desired O ?ese ggq 3?;’:‘“"“‘
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Raglstered_gent

~——— ot - —— - - =] Names ~we— - =. = - ~— L . s ~-
CHEFFY, EDWARD K
321 FIFTH AVE S Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registared agent and title i applicable. (NQTE: Registered Agent signature requined when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDRITIONS /CHANGES
TLE MGRM 1 Delete TLE [ change ] Addition
NAME PISTNER, PATRICIA NAME
STREETADDRESS | {0 SEAGATE DR, PH 1N STREET ADDRESS
CiTy-ST-2IP NAPLES FL 34103 . CITY-ST-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TITLE O Delete TITLE [ Change  [C] Addition
MAME - il —- T T R NAME T s e e = T Loy meemet T o -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e [ Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2F
) T O Dekets TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . T STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .

iling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapler 608, Florida Statutes.

11. | hereby certify that the inforpma
inclicated an this report is tp
limited liability company ¢

ion supplied with thls

(LRI [

SIGNATURE:

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR lUTHDRIZED REPRESENTATIVE Date Daytime Phone #

ZEREGANFED Fiorpfa.  ¥-7-03  233.063-0005 ]

0038119

CR2E083 (10/02)



