2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # L02000001478 2 ecretary of State

1. Entity Name ¢ 3k o 3k
HOMETOWN DIRECT PUBLICATIONS, LLC 04-07-2003 90006 034 #750.00

Principal Pface of Business . Mailing Address
2095 PINEAPPLE AVE. 2095 PINEAPPLE AVE,
#6 #6
MELBOURNE FL 32935 MELBOURNE FL 32935 :
us
7)08 2 SoLw AY De

Suite, Apt. #, etc. vite, Apt-SM NICHECK HERE IF MAKING CHANGES
| ¢ -

i ' : e

Welpovene Lepoy FL| 3p-0035318 o ol
le_? Zq5’ ﬁé?ﬁko ) Zip Country 5. Certificate of Status Desired | ?g'ggﬁfﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DERRIG, DONNA M-~ -~ = =~ o e — | o0 Douna M DepRiG— -
2095 PINEAPPLE AVE. Street Address (P.O. Box Number is Not Acceptable)

#6

MELBOURNE F 32935 __b7388 Solway De |
| “_ NebourNe Bepon FL 5595

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 chligations of registered agent.
ﬁDC'T\N— D.z;uu_qr 0—102_ 4) 2oo™S
SIGNATURE )

Signature, typed or printed name of registered agent and fitle if Bpplicable“ ’ {NOTE: Registered Agent signature requirad when reinstating) DaTE 7

FILE NOW1!! FEE IS $50.00 '
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE ’?RE_S O petete TITLE O Change [ Addition
NAME mMUA (VI DEQE\C:? NAME
STREET ADDRESS 5333 So._w [N ) a STREET ADDRESS
oS | e CBouRNe BEAR P 32951 | aver
THLE 3 pelete TITLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE ] Delste TLE ' Dl change [ Addition
NAME s L . NAME
STREET ADDRESS T TN Greetannrees |TTTT TR ¢ttt e _
CITY-8T-21P CITY-ST-2IP
TITLE 3 Delets TITLE : [ Change  [[] Aadition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME O Defete THTLE ’ [ Change ] Addiiion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-$1-21P

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 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

=3 TT2C33-00%

.o Al g i’“:f’“* N Y
SIGNATURE: . D200 e5OUIRED Cpr 4,9003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINMMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Ooc "~y

CR2E083 (10/02)

\



