FILED

Jun 30, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | Sgg;g‘g% gf*izfotoe

DOCUMENT #{ 02000004617 .
FLORIDA HORIZONS PUBLISHING, LLC / X
Principat Place of Business Mailing Address
1777 MICHIGAN AVE.. SUTIE 202 1777 MICHIGAN AVE. SUTIE 202 44005115
MIAM) BEACH FL 33139 - MIAMI BEACH FL 33130
2. Principal Place of Buginess 3. Mailing Addrass -“
Suite, Apt. #, otc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number . |Applied For
: 0A-0558SAHA Not Appiicabla
= f:ni N B County 5. Certficate of Statws Desked _ [1_ fgggqﬁuonm .
6. Mame and Address of Current Registored Agent T. Name and Address of New Registered Agent
Name e
TLESTER, PAULA™ ~ 7 T - - -
201 ALHAMBRA mm SUITE 601 Streetl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314 )
i Clty | FL ] Zin Code ‘ ‘—]

8. The above named entlty submits this statament for the purpose of changing its registared office or registered agent, or both, in the Stats 01 Florida, 1am familiar with, and accepl
the obligations cof registered agent.

SIGNATURE T P oo o e Ty ey {NCITE: Registerad Agend sipnanues requind when renstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florlda Departmant of State
Dus By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
TME Preside ﬂ"(’ 0 peiete TRLE : CCrange [ Addiion §
Nawe Leonard Du Dw #+ NAME ]
SIREET ADDRESS STREET ADBRESS
cWi ﬁve, 2-0 '
CTY-ST-2P (373 MI CTY-5T-2P §
TITLE TME CJ Change ] Additign %
NANE NAME .
STREET ADCRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP .
TME 1 Dekts e _ S OChange [ Addition
HAME NAME o
Tt o) GTREETADDRESS | T T T T - " STREET ADDRESS Tt T T - : -
CIy-S1-2P CITY-ST-TIP
e O petete nne [ Cranga ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2f CIY-S1-2IP )
TRE Oloewe  f ™ {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P ) ' CITY-ST-2P
TIVLE {7 pelete me B [ Charge [ Addition
NAME NAME ! B
STREET ADDRESS STREET ADORESS
CiTY-SI-2P : CITY-S1-21P

11. | hereby ceriify that the information supgp
Indicated on this reipdn is true and gg
fimited Jiability company or the recaive

Byl with Ihis tlling doss not qualify for the exemption statad in Secuon 115, 07(3){1). Floriga Statutes. | unier certify that the ln.formaunn
i ang that my signature shall have the sama legal effect as if mada under oath; that | am a managling member or manager of the

pa gmpowerad to execute this repor as required by Chapter 608, Florida Statutes.
J = o Lot
MHL@,;;.‘. - [ ,[/ 2y

=¥ "‘“‘!QJ Of AL ED REPRESENTATIVE 7 pre——— _l

SIGNATURE:
SNATURE




