* -2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000019798

1. Entity Name

DIX PUBLISHING, LLC

Principal Place of Business

330 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750

330 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750

Mailing Address

2. Principal Place of Business
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5. Certificate of Status Desired
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delate TITLE O Change [ Addition
NAME DICKS, JW. NAME
. STReeTappREss | 330 CROWN OAK CENTRE DRIVE STREET ADDRESS
C TV LONGWOOD FL 32750 ciry-st-zip
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11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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