2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #. 02000020774 &
NEW FREEDOM INTERNATIONAL PUBLISHING L.LC.

Principal Place of Business

731 N.E. 14TH STREET, SWITE 620
POMPANO BEACH FL mZ

-

Mailing Address

2731 NE. 14TH STREET. SUITE 620
POMPANO BEACH FL 33062

FALl

FiLED

03 SEP23 M B0Q

SECRLTARY OF STATE
ii"'a;\a':f:_, PO%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

i

{1 CHECK HERE IF MAKING CHANGES

City & State .Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired w g‘g'ggq L;::i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARPENTIER, GERARD

2731 N.E. 14TH STREET, SUITE 620 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and title it epplicable.

(NGOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!LFEE IS $50.00
| Make Chiéck Péyable to Floridd Departmerit of State

— -

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TILE [0 Change [ Addition
NAME. LACHANCE, MARACEL ’ NAME
staeeT anoress | 7375 DE CHATEAUBRIAND, MONTREAL, STREET ADDRESS
omv-st-ze | QC H2R 2L7, CANADA CITY-5T-2P P T I B P et 2 s P = T
e [ Deiete gt 09/23/03~-01053--00F  %ERSeiad) O addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S87-2IP CITY-87-ZIP
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-5T-2IP
TITLE [ Delete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS .
CiTY-ST-21P i CITY-S1-2IP - T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIp

SIGNATURE:

11. | 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 infermation
indicated on this report is true and accurate and that my signature shall have the seme 'egal effect as if made under oath; that | am a managing member of manager of the
limited lialllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SINATIRE REQUIRED Qo 1715 23

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date Daytime Phong #

0011784

CR2E0B83 (4/03)



