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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # L.02000025163

1. Entity Name

ELIAS PUBLICATIONS, LLC

04-21-2003 90125 017 ****50.00

-

B

Malling Address

PO BOX 49704
SARASOTA FL 34230

Principal Place of Business

12319 TALL PINES WAY
BRADENTON FL 34202

2. Principal Place of Business 3. Mailing Address

L

it

[F)=CHECK. HERE IR MAKING: CHANGES -

May 15, 2003 8:00 am

Suite, Apt. &, etc. o S | SU APt e .
City & State City & Staie 4. FEl.Number Appliad For
212.‘ l ffif "[ 3 Nol Applicable
2p Cauniry ap Country 5. Certificate of Status Desied [ ?g'g?w‘}:’:;ﬁ““'
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
- Y Py e—d W ok S T et o T o e ll‘iaﬂf\&. G T I e, i H00 W .,_-_'T'i[._.__ ST T T e
1T INCORPRATY S NG~ Sl A = et h=EfehS—Hen i "
. Strest Adgress (P.Q. Box Numbgr Is Not Acceptable)
3% A Y ﬂaa?;' 1231 Tar Piaes k.h,r 12342 Tault Tmeg
Brodeir KL 3¢202 | Beodoston, FL 342021
City FL Zip Code

e of ragisterad agent, of both, in tha State of Florida, | am familiar with, and accept

7 vy Vg,

C_ Y-1563

FILE NOWII! FEE 1S_$50.00 .
Make Check Payable to Florida Dapartment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGR [ oejers T D Change [ Addition
NAME ELIAS, KEITH J HAME -
sweETAmRess | PO BOX 49704 STREET ADDRESS

Y- S1-29 SARASOTA FL 34230 on-§1-7

TmE ] peiete e Cicange [ Addition
NAWE NANE

SYREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-St-2P

e O vetete § e Ocenge [ Addition
“RAME .. .. M e e - I A_WE . - o . — ——
STREET ADORESS STREET AODRESS ‘ )

CITY-5T-29 , CITY- ST 2

TME O oeters TIME DO thange [ Addifion
NAME B _ NAME

STAEET ADDRESS T T T T K smemtanoeess 1T = -

CTY-ST-2P CITY-ST-2P

TME [ pelete TME Tl Change ] Adddion
NAME T NAME

STREET ADORESS STREEY ADDRESS

CTY-5T-2P H CTY-$T.2P

e L[] pelete TME Ochangs [ Addition
NANE NAME

STREEF ADORESS STREET ADORESS

CirY-ST-2P “f cnv-st.zp

SIGNATURE: _ SIGNATURE REQUIRE

11. | hereby certify that the information supplied with this filing does not qualify for the examption stited in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal
limited liability company or the recelver o trustea empowered {0 gxecute this report as reqiir

Ccl as f made under oath; that | am a managing member or manager of the

by Chapter 608, Florida Statutes.
By T W 5o

TYPED OR RINTED HAME OF S:GHNG NANAGING MEMBES, MANAGER, OR AUTHORIZED REPAESENTATIVE

Cots Daytima Phona #

CR2E083 (10/02)




