&

File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <=
ANNUAL REFPORT

1999

FLORIDA DEPARTME NT OF STATE
Katherine Harris
Secrelary of Sate
DIVISION OF CORPORATIONS

FHED

MAITLAND FIL 32751

COEAR IS Al 20
FILING FEE | Annual Reponrt $100.00 + $88.75 Corporatioh Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R ._ . .
e Comess, DOCUMENT # 195000000377 AT RHARSRL 1 mu'm
ADVANCE PUBLISHERS L.C 1a. Poncipal Place of Business Address
: .C.
2290 LUCIEN WAY, SUITE 280 2280 LUCIEN WAY, SUITE 280

MAITLAND FL 32751

2290 LUCIEN WAY,
MAITLAND FL 32751

SUITE 280

“Suite, Apl Kk elc

Cy

2 Principal Place of Business 2a. Mailing Address 3. Dale Grganized or Gualfied | 3a. State of Formation
e B L 05/10/1995 FL

Suite, Apt ¥, elc Suits, Apt #, ele L . ]

4. FEI Number
[:I Apphed For

- City & State T T ey & Saie T T T T 59-3314961 l:lii ot Apphcable
S SR I 5. Date of Last Report 6. Certificate of Status Desired |

2 Coaunlry I Connitry

08/17/1008 | EXDCOIREDE (]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Ragisterad Agent/Oftice
Name
HABAS, LEONARD

Strent Address {P.0O. Box Number is Not Acceptable)

FL

as registered agent, and accepl the obligations

8. Pursuant 1o the provisians of Sactions 608 416 and 608 508, Flonda Statutes, the above -named imited hability company submits this slatement far the purpoase of changing
its registered olfice or registered agenlt. or bath in the State of Florida Such change was authonzed by atirmalive vole of a mia,arity ot the members [ hereby accept the apoointment

SIGNATURE e e . DATE |
10. Tie Managing Mcmbelrs.’Managers g ’ I Business Strecl Address Cily, State and Zip Code
MGR | HABAS, LEONARD H 2290 LUCIEN WAY, SUITE 28@J MAITLAND FL
MGR | LEVECCHIO, ANTHONY J 4975 PRESTON PARK BLVD., § PLANO Tx
M.GR KRESGE, H. CARY JR. 1201 LOUISIANA AVENUE WINTER PARK FL
MNGR | MULHARE, EDWARD A 6186 WESTVIEW COURT RIVER EDGE NJ
MGR | RESANOVICH, MILAN 21 ROBIN HOOD LANE CHATHAM NJ

A 1ﬂ|’l£'r'?f‘| o

R fq-:u aT=-011 L
%‘:iqﬂ- H¥ 105 7Y

attachment with an address

SIGNATURE: _

11 ldohereby cerdy that the inlormation supphed with this hling does nat qualty tor the exemption statedin Section 118 07(3) (1, Fionda Statutes 1 further cortity thal the infermation
indicated on this annual report is true and accurate and that my signature shall have the sama legal elect as if made under oath, thal | am a managing membar or manager of the
hrouted hatnbly comipany or the recever or trustee emipowered ta execute this report as required by Chapter 08 F londa Statutes, and that my name appears in Block 10, or on an

d uastkL Alabas __ —Mareh—5,3999-407-916-1

(AR RPN

INHSEIO K [12-98)

50



