N 26362 UNIFORM BUSINESS REPORT (UBR) Mar 29FIzI(J)%]2)8:00 am

DOCUMENT # | 95000000377 Secretary of State
. ity Narme
P 03-29-2002 91451 001 ***100.00
ADVANCE PUBLISHERS, L.C.
Principal Place of Business Mailing Address
2290 LUCIEN WAY. SUITE 280 2290 LUCIEN WAY, SUITE 280
MAITLAND FL 32751 MAITLAND FL 32751
s e (AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE ¥ THIS SPACE
City & State City & State . 4. FEI Number Applied For |
59-3314961 Not Applicable
Zip || Country ap B Country 5. Certifioate of Status Desred [ 99+00 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

MName
';m IL-lEngNﬁgD Straet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of shanging its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registarad Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ velets TITLE [ Change [ Addition
NAME HABAS, LEONARD H NAME
STREET ADDRESS | 713 VIA LUGANO STREET ADDRESS
CITY-§7-71P WINTER PARK FL 32789 CITY-ST-2IP
TMLE MGR O oelets TILE Clchange  J Addition
NAME LEVECCHIO, ANTHONY J NAME
stReer aDDRESS | 4708 CARMEL DRWVE STREET ADDRESS
CITY-§T-2IP PLANO FL 75075 CITY-ST-ZiP
TILE MGR 1 Detete TITLE [dchange [ Addition
MME - KRESGE, H. CARY JR. NeME _ L.
staeeT a0oResS | 2045 SUMMERLAND AVENUE STREET ADDRESS
CITY-§T-2IP WINTER PARK FL 32789 CITY-ST-Zip
TITLE MGR | {1 Detete mLE [ change [ Addition
NAME MULHARE, EDWARD A NAME
STREET ADDRESS | 81868 WESTVIEW COURT STREET ADDRESS
GITY-ST-ZIP RIVER EDGE NJ 07661 CITY-ST-2IP
TITLE MGR 0O belete TITLE [ crange  [] Addition
HAME RESANOVICH, MILAN NAME
sTReet A0DRESS | 21 ROBIN HOOD LANE STREET ADDRESS
omv-sT-7P b CHATHAM NJ CITY-ST-ZIP
TIME . O oelete TITLE () Ghange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1.1 he;feby certiry}hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida 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 manager of the
limited liability company or the receiver of trustee empowered 1o executs this report as recuired by Chapter 808, Florida Statutes.

Sbaifeiod Mhps 3)12/o2 407195

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP

]

CR2E083 (9/01)



