FILED
3 LIMITED LIABILITY COMPANY
Sﬂ?poﬁ!m ;Elsfil'esg':uspon'r (uan) Apr 08, 2003 8:00 am

DOCUMENT # L02000002385 ecretary of State

1. Entity Name 04-08-2003 90023 018 ****50,00
MG READING SERVICES LLC

Principal Place of Business Mailing Address
C/0 DR. MARK GREENBERG . G/O DR. MARK GREENBERG
1596 SE FEDERAL HWY 1596 SE FEDERAL HWY
STUART FL 34994 STUART FL 34994
[
- 321 R dae PRd.
Suite, Apt. #, etc. Suite, Apt. #, etc. ™ [K{ CHECK HERE IF MAKING CHANGES
City & State City & Stat : 4. FEl Number Applied For
_ ‘ IUDL Qr Fo ’3?7- "{0’?3/6 Not Applicable
Zp Country é‘\p} \1 .7 —-' E:jugry H 5. Cettificate of Status Desired O ?.g.ggq L‘:?:;“"“a'
- -6 Nahl an;;dt‘lréss of Current Registered Agent 7 "~ 7. Name and Address of New Reglstered Agent™ ™ )
Name
GREENBERG, MARK
1596 SE FEDERAL HWY Street Address {F.0. Box Number is Not Acceptable)
STUART FL 34994
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 fariliar with, and accept
. the abligations of registered agent.

SIGNATURE .
Al Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agenit signalura required when reinstating} DATE
FILE NOW!IH! FEE IS $50.00 “
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
MLE O Delete TMLE mGE M []Change U Addition
NAME NAME marX CGren ber
STREET ADDRESS STREETADDRESS | 3] £, 44¢ KAQ]:
CITY-ST-2IP CITY-ST-21P Tup '; +€ pu PL_ 33477
TITLE ] petete TITLE ' J ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
wmE ] - TR e T e W gt AT | e - o [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ pelete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CiTY-ST-2IP
TImLE (3 Detete TINE O change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the informaticn 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
limited liatility company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M“ JTJRE ARG roen bova 913103 (13)323-7000

CR2E083 {10/02)

SIGNATURE §ND TYPED OR PRINTED NAME mféeums MANAGING MEMBER, MANAGER, OR AUTHORIZED nzpnsssglnvz Date Daytime Phane #

0043120



