_ FILED

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR Us 02-05-2003 90039 002 ****50.00

1. Entity Name
COLLINS-KIEFER PUBLISHING, LLC
RV LIALRY R 3
Principal Place of Business Mailing Adoress
400 GULF BREEZE PARKWAY, SUITE 205 400 GULF BREEZE PARKWAY. SUITE 205
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apl. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O‘iT -5 q q 66(.0 Not Applicable
ap Country Zp . Country . 5. Certificate of Status Desired a $5.00 Additional
: Fee Reguired
.. 6. Name and Address of Current Registered Agent _ , 7. Name and Address of New Reglatered Agent
— R i R g - = -.—..—a _- -_.-.-'--—=—-. —_ |~ Nﬂ..)e.‘._._...._ ‘--“—r-‘-l‘-‘—é.ﬂ'—'\.r\—‘.’_- R L V- -~ - -
COLLINS, DAVID L :
400 GULF BREEZE PARKWAY, SUITE 205 : Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32561
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registered agant, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
| SIGNATURE
Signalure. typoed of prinked name of registarsd ageni ad e f apphcable. {NCTE: Registered Agen SiGnaturs rguinkd when reingising) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TiE MGRM O Delete TINE Ocrarge [ Addition
NAME COLLINS, DAVIDL - NAME
staeetonkess | 400 GULF BREEZE PARKWAY, SUITE 205 " STREET ADDRESS
ov-s-2¢ | GULF BREEZE FL 32561 oiry-51-29
THLE MGRM O Detets TE ) Change [ Addition
NAME KIEFER, BRYAN J HAME
STREETADDRESS | 400 GULF BREEZE PARKWAY, SUITE 205 . $TREET ADDRESS
orv-st-2¢ | GULF BREEZE FL 32561 CTY-57-2P
. AME e EER e e :.:-—D,.P“m:—r"' filg.g_ SRS [T AR et = S T i ~+fr-.-“-—“-'"'1-*‘*"—DLCW—”GM!@E“ T
NAME A s o '
STREET ADDRESS STREET ADDRESS
CATY-ST-2F . CITY-ST-2IP
TiNE ] Delete THLE [ change [ Addition
NAME HAME
STREET ARDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TMLE . [ Dalete e ‘ [JcChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e " I Deleta e ‘ Ocrange [ Additioa
NAME 7 NAME
STHEET ADDRESS ) STREET ADDAESS
CITY-57-21P CITY-ST-2P
11. | hereby certily that the information supplied with this fil p exemption slaled in Section 119.07(3)(7), Florida Statutes. | further cerilfy that the informalion
indicated on this report is true and accurate and p same legal offect s if made under oath; that ) am a managing member or manager of the
paport as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

/ - 4%3"03 9”-1029_

SIGNATURE: SIGN/
= Daytima Prone §

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)

b

Feb 24, 2003 8:00 am




