2003 LIMITED LIABILITY

UNIFORM BUSINESS REPOR

COMPANY
(UBR)

DOCUMENT # L02000019101

1. Entity Name

SOUTHEAST FLORIDA PUBLISHING LLC

FILED
Jul 22,2003 8:00 am
Secretary of State

07-22-2003 20039 002 ****50.00

Principal Place of Business.

16365 WATER WAY
DELRAY BEACH FL 33484

Mailing Address
16365 WATER WAY

DELRAY BEACH FL 33484

2. Principal Place of Busingss

3. Mailing Address

10242 S

_Centeadi

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
el e e || o Mo B8RS 6 e [T [NotAppiicacie
zip Country GDO (0 S_ Sf- Coun‘(r(y ‘\ g 5. Certificate of Status Desired a §i'ggq3?:;ti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET 4THFL Street Address (P.O. Box Number is Not Acceptable)
)
MIAME FL 33145
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
e Due By September 24, 2003
9. AR MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
me 7] MGR : 2 [ Delete TITLE [ Change L] Addition
NAME LANE, STAN NAME
STREET ADDRESS | 18365 WATER WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| =odBEEL ADURESY L e e ] SRR - e e o
CITY-ST-2P CITY-ST-2iP
TMLE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE COchange O Addition |
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TME [l Change L Addtion |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-sT-2P
TITLE 1 Delate TILE [ Change [} Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS -
LITY-ST-2P om-stze |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes,

SIGNATURE:

SIGNATUR

Daytima Phona #

0016050

CR2E083 (4/03)



