>~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

.DOCUMENT # 02000026022 - i
1. Entity Name Em E E !;', @
D.R. ENCYCLOPEDIA LLC T e
O3 HAY -5 PH [2: 20
Principal Place of Business Mailing Address
RE PR
2665 8. BAYSHORE DRIVE. STE. 703 2665 S. BAYSHORE DRIVE. STE. 703 SEC :‘t ’["*rh Ur 5TAT E
MIAMI FL 33133 MIAMI FL 33133 TALLAMASSEF, ILDP!U:;
S v A A GRS
Suite, Aot #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X |Applied For
Not Apolicable
Zip Country P Couniry 5. Certificate of Staws Desied [ gese ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHOHE DRNE STE. 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 —
City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
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
TITLE MGR [ Delete TITLE {7 change 7] Addition
NAME DAJER, ALDO NAME
STREET ADDRESS | 0665 S. BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TILE (3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Delete TITLE 1:1 Change [} Addtion
NAME NAME E;:l 1 7SS “ “"“-
STREET ADDRESS STREET ADGRESS 05705, U:’. -0i013-~010 SRR, 25
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ petete TMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete LE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited ltability company grikeJeceiver or trustee empowarad to execute this report as required by Chapier 608, Florida Statutes.

= REQUI@ALbert J. Lazo 4/26/03 (305) 858-9900

[Fyve—gry

SIGNATURE ANDTY ED OR FRINTED NAME'DF SIGNIRG MMMER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

0014943

CR2E083 (10/02)



