FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | Sgp 18,2003 8:00 am
T e

DOCUMENT # L02000013763 cretary of State

1. Entity Name 09-18-2003 90002 004 **%%£50.00

WEATHERVANE EDITIONS, LLC

Principal Place of Business Mailing Address -
vUivrgg g
1203 HIGH HAMMOCK DRIVE. APT 206 1203 HIGH HAMMOCK DRIVE. APT 206
TAMPA FL 33619 TAMPA FL 33619
i 5020 EAGLEPRRIK. PLALE [1SO20 EACLEPAY. PLACE
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LITH A FL- LiTH/A FL 15 -2063413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5_OD Additional
225N HILLS Boroua | 3327 tuSgorooay | > Leriica Als Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e e
JACOBSON, RICHARD A
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.O. Box Number is Not Accepabie)
TAMPA Fi. 33619
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed p-an-m of registerac agent and titla it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!!l FEE IS $50.00
P Make Check Payable to Florida Department of State
o Due By September 24, 2003
9. - 4 MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES )
me PRES IDENT -« [T Dalete e PARANER-. Ol Change [ Addzion
NAME |amerane v STERA - JonES NAME MeieTAN A . STERs!
STREET ADRESS |{ SO0 ERGLEPARL PLACE STREET ADCRESS |G, HONITLEY (RWVE
omv-st-ze - (LATH 8, FL ?:.351‘) -STIP | PETRR RePEIGH CAMRS L K.
fME FH?FNE‘E 1 Delete TMLE T pv g T (] Change B/ Addition
Y ANN AR oed KAME Tanes B, StErAl
STREET ADORESS |5 As#Pole RO STREET ADDRESS | {02 0 EACULE PARIC. PLACE
ov-st-zF [Bockinie MR BRANTILE EsSex UK av-st-ze |LtTHA, AL 3259
TITLE PAC-TNER ] Delete TTLE [ Change (] Addition
NAME couny V. SERAL NAME ; -
STREET ADDRESS | & AS ph AOLIE RD STREET ADDRESS
ony-st-2r - pergsnG: ME ARAmITREE BRSex Ok, CITY-ST-2P
TITLE (J Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
: TITLE [ Delete TILE [J Change  [] Addition
' NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-7P
TITLE J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST- 2P

Ntk with thhﬂing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
dafcurahp and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dr o Jrusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

»

SIGNATURE AND TYPER-OR FRINEED IV SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



