2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # L03000043730

1. Entity Name
AUTHOR'S FUTURE, LLC

Secretary of State

03-17-2004 90274 016 ****50.00

Principal Place of Business

(/0 MARSHA G. MADORSKY :
100 S.E. 2ND STREET STE. 4000
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

/0 MARSHA G. MADORSKY
100 S.E, 2ND STREET STE. 4000

2. Principal Piace of Business 3. Mailing Address

IO A

Suite, Apt, ¥, atc. Suite, Apt. #, eic.

ONE HARBOUR PLACE 5TH FLOOR
777 S. HARBOUR ISLAND BQUILEVARD
TAMPA, FL 33601-3239

Street Address (P.O. Box Number is Not Acceptable)

02032004 Chg-LLC CR2E083:(10/03)
City & Slate City & State 4. FEl Number . Applied For
54-2134186 - Not Applicable
Zi Count 2 t i
L oLy P Country 5. Certificere of Status Desied (] $9-00 Additional
", Fee Required
| T Tt g, Nam@ and'Addréss of Ciffent Registered Agent” “— Tt - - S - 7. Wame and Address of Hew Aegisiared Agent - == a——|—
< Name
CFRA, LEC

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 of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title it applicable.

{NOTE: Registersd Agent signature réquired when reinstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9, MANAGING MEMBERS f MANAGERS 10.

TIME MGR Rnelele TITLE MGL [ Change [ Addition

HAE SILVERSTEIN, ELAINE NAE MADLRSKY, IMAEIHA §. 4000

STREET ADDRESS | 3361 SW 3RD AVENUE STREET ADDRESS 780 _rE R @ S—‘ . S €

Civ-sT2¢ | MIAMI FL 33129 st (ol anal  Fl. 3313/

TIRLE 3 Detete TITLE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-71P

TILE [ pelete TIMLE [ change [ Adition
CNAME et S e e - - - - E - B ANE - e e e e e e 2 o e et o e o e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 0] Deiete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-S1-2IP CITY-87-2IP

TITLE 1 Delete TITLE [ change  [J Addition

HAME NAKME

STREET ADDRESS STREET ADDRESS

CITY-$i-7P CITY-ST-2iP

Tme O elete TITLE [O) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

SIGNATURE: ‘/%“‘4

11. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. [NANALEY-

(3515‘}0 ~ 0050

Date Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L
ARGt "



