i
|

FILED :

g

2003 LIMITED LIABILITY COMPANY .
ONIFORM BUSINESS REPORY (Gsn) Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # L0200001 9668 01-17-2003 90217 009 ****50.00

1. Entity Name

LOOKER PUBLISHING GROUP LLC

Principal Place of Business Mailing Address - p .
20011342

1629 N.W. B4TH AVENUE 1629 N.W. B4TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
A v AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) ) " City & State” — - I” 4. FEI Number , Applied For
%‘63 6 S 6 /? ‘P Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired 3 Eg'ggq lﬁg‘g“""‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ;
DADY, ROBERT E ESQ LANR ¢ NCE LYoHo
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acce, table}
CORAL GABLES FL 33134 (629 AN Avenns
City ® . Zip Code
/(/( {aman FL ‘E 226

8. The above named entity submits this statemght for th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent. /‘ -
(/6/ 03
[4

bev. of Ops

Signature, typed or printed name of A lered agebf and title if applicable. {NOTE. Re, istardd Agent signatura required whan rainstating)
9 gl

FIL.E NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

SIGNATURE

¥ DaTE

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

e LT Ty D Delete e MBAWAG ING MeMmBeE Ocage [ Addiion )

NAME e - NAME John T - g
- - Rl - £ . e

STREET ACDRESS | - - - SRETADRESS | fa g AJIN) & o Fverns 2

N - e ¥ O-STZP | AAJATA B 326 n

TITLE e - e O Detete TITLE [JChange [ Addition g

NAME NAME B

STREET ADDRESS J STREEVADORESS (- o - - R

CITY-ST-ZIP CITY-$T-7P I '

TE [J Gelete TITLE {7 change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CETY-ST‘ZIP_

TITLE O Belete TTLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-217 CITY-8T-ZIP

TTLE [ Dslete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-ZIP

TTLE [ Delete “TRLE (I Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal 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, Florida Statutes.

smnmuns:MGME RE@UHRW}- Moo :/5/33 305-662 - 5755

sraNATu7€ A,D TYPED OA PRINTED NﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED HEJRESENTATIVE Date Daytime Phone #
+—




