2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000016441

FiLp

1. Entity Nameg
HISPABIZ-PUBLISHING L~ oriEERETARY
=cg As.Soc..Z“\,-__p,, LLc ? fUHDFL,ORPORA'HEH"

Principal Place of Business Mailing Address 03 SEP "'l; PH l . 5'4

8346 TORRINGTON AVENUE 8346 TORRINGTON AVENUE

TAMPA FL 33647 TAMPA FL 33647
e ST MR ARRG U RIMRATR
3133 L&nes‘rome De. | 3183 L\AKG‘JONS'BL-
Suite, Apt. #, efc. Suite, Apl. # etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tamea | e TAWeA F.L- “7-087 %798 Not Applicable
Zi Count Zi T Count . .
Ip336 /¥ Oarys A P2zt = _ Oun%ry A 5 'Ce_mfi:ate of Status Desired K R §e59 ggqﬁ?gém“a'
~6.”Name and Address of Current Registered Agent " 7. Name and Address of New Regkstered Agent
Name
QUINONES, SONIA
8346 TORRINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647 - o
{2 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec coffice or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0017111

SIGNATURE: =555 "‘Jv‘*ﬂ"'v?ﬁ‘:‘%%@ IREEona Lseasas Mge 329/ 3

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

SIGNATURE
Signaturs, typed of printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW1I! FEE IS $50.00 _SO00227551
Make Check Payable to Florida Department of diBd14,/03--01013--021  #55.00
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES

TITLE [ Delete TITLE A G L2 AN [ Change &Addilion 8

HAME NAME SoN/A Q‘NNON &S i

STREET ADDRESS STREETADDRESS | B9 @ &f 3 Tom r./,va TOA) ,4 Ve g

CITY-ST-2IP CITY-ST-2P TAMPA F& BB C YT §

TILE O pelste TTLE MG R M O Change  [Rpddition | &

NAME NAME EdnAa ESPASAS D

STREET ADDRESS STREET ALRESS | R/ 2 % AR EsTONE VT,

CITY-ST-2IP CITY-ST-71P TAM pg L TZ6s 8

me | N, Ooeele — fme o[ o el e e o [lChange . [ Auditon
T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE £ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE _ COchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE \ [ Delete TITLE [JChange [ Addition

NAME Y NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informatio

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or mangger of the
limited liability company or the recéiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes, /3 q‘ 2 -.”‘[éy




