2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23,2004 08:00 AM
DOCUMENT # L02000021881 S R Secretary Of State

1. Entity Name
EBU PUBLISHING, LLC

Principal Place of Business ' o ;\AailihgiAdid;ess

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1001 SUITE 1001

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
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il | 04122004 No Ghg-LLC CR2E083 (10/03)

Do NOT WRITE | THIS §PACWW_~, —
it TR S i it | 48-1272453 Not Applicabis
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M%% éﬁ%‘fﬁi 5. Cortificate of Status Desied  [1 3900 Additional

e e s i Fee Requared

B. Name and Address of Current Reglstered Agent

?’g?@tﬂ?ﬁ%ﬁiﬁn
VITIER, EBERTO A L :
CIOPEOUMAMCEUENT L o == BB ot WAITE
*COCONUT GROVE, FL 33133 . . R ”IN TH|S SPACE_

v

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of FI Florlda lam fammar wnh and aceent
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and (He If applicatle. NOTE. Raglslarad Agant signature requited when reinsiating) - o " DATE

Filing Fee is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS/MANAGERS

THLE MGR

NAME JUNCADELLA, AMADEO N

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE 1001
CITY-SY-21p COCONUT GROVE, FI. 33133

TITLE MGR

NAME VITIER, EBERTO A

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE 1001
GITY-ST-2IP COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZiP

11. [ hereby certity that the information supplied with this filing does not qualify for the exemptian stated In Section 119, 07(3](13 Florida Statutes. | further certify that the mfcrmaucn
indicatéd on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited fiability company or the receiver or trustee empaowered 1o executa this report as recuired by Chapter 508, Florida Statutes. 3 O {

SIGNATURE: S oL EbERTO UITIER "'/IS/OL! %50 -9939

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, OR AUTHORIZED AEPRESENTATIVE Date Daylime Pronae #




