2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000000063

1. Entity Name

HOMETOWN VALUES MAGAZINE, LLC

Principal Place of Business

07 8€ 7 8T
CAPE CORAL FL 33904
us

Mailing Address

07 SE 27 8T

CAPE CORAL FL 33904
us

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90026 023 ****55.00

2. Principal Place of Business

3. Mailing Address

0. Rox

[O\33AS”

i

RGBT

N

Suite, Apt, #, etc.

Suite, Apt. #, etc.

E/CHECK HERE (F MAKING CHANGES

City & State l.»lly & State 4, FEl Number Applied For
) (_Q Oe (_O(G.\ F L w - 000 "‘f Z.Ll' Not Appiicable
i y Zi 1 4
Zip Gountry m‘ o- ‘3““ s c& WS 5. Cenrtificate of Status Desired & ?ei.ggq:\i:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —Name = T T
BLOCH, TIMOTHY P
307 SE 27 ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg 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 printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura requirad when réinstating) DATE
FILE NOW!! FEE IS $50 00
—— —_— e e o o mr————— . [US—— -
- i Make Check Payable to Fiorida Department of State T o -
' Due By May 1, 2003
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM O Delste TIME (JChange [ Addition
NAME BLOCH, STEPHANIE H . NAME
STREET ADDRESS | 307 SE 27 ST STREFT ADDRESS
CITY-$T-2IP CAPE CORAL FL 33904 CiTY-81-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—TITLE P . e ooee [Clodlete . THLE ) . (O Change [ Additicn
NAME T ) ' NAME T T ==
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

11. | hereby certify that the information supplied with this tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 ar trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: MWW@W%FW SIEPHANE RLOCY 'tf elo3 ¥NSE-222 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlElléEFl MAMAGER, OR AUTHQRIZED REPRESENTATIVE

Dat

Dayhrne Phone #

0036718

!

CR2E083 (10/02)



