' FILED 5
3 o,
-2003 LIMITED LIABILITY COMPANY A 71.2003 8:00 &
UNIFORM BUSINESS REPORT (UBR) r ’ . am
|
DOCUMENT # L95000000544 ecretary of State
1. Entity Name 04-21-2003 90133 043 ****50.00
YELLOW BRICK ROAD PUBLICATIONS, L.C.
Principal Place of Business Maifing Address
321 DUANE| PALMER BLVD 321 DUANE PALMER B.VD
SEBRING FL 33876 SEBRING FL 33876
e S LA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06-1430732 Applied .For
Not Applicable
Zip Country 4 Country 5. Certificae of Status Desied ~ [] $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ . . Name . .
~— - -DECERBOJOSEPH==—=—smes st o s
321 DUANE PALMER BLVD Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33876
City FL Zip Coce
8. The anve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE .
| Signature, typed or printed name of registerad agent and litie if applicable. {NOTE: Registerad Agent signature requirad when reingtating) DATE
| o L FILE NOW!!! FEE IS $50.00 L
- I st —=—|"ake Check Payable To Florida Department of State T
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES —
TLE MGRM O] Delete L O Change [ Addition | &
NAKEE DECERBO, JOSEPH NAME 2
streeT aporEss | 321 DUANE PALMER BLVD STREET ADDRESS )
CITY-8T-2IP SEBRING FL 33876 CITY-ST-2IP T
TILE MGRM [ Dekete TIME O Change [ Additien %
NAME DECERBO, DEBORAH NAME
sreetanoress | 321 DUANE PALMER BLVD STREET ADDRESS
CITY-5T-21P SEBR|NG FL 33876 CITY-ST-2IP
TTE MGRM T Desete TITLE [Jchange [ Addition
NAME DECERBO, THOMAS : NAME . L. _ R -
streeT A0DRESS |~ 321" DUANE PALMER'BLVD —— = 7 " 7 77 |7 sTReET ADDRESS )
CITY-ST-ZP SEBRING FL 33876 ., CITY-ST-2IP
e MGRM X{)Emg e O] Change ] Adaitcn
NAME ENGLER, EDWARD NAME
sTreeT ADDRESS | 309 DUANE PALMER BLVD. STREET AODRESS
CITY-57-2IP SEBRING FL 33876 oITY-5T-2P
TITLE . o TR i =" ] petete TITLE [Jchange [ Addition
NAME SETOT L. T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE G em 3 Delste TILE [ Change [ Addition
NAME Dt'(,t/(gd ]?5}3 el NAME
STREETADDRESS | ), 3 Du;f’rN e PALMER Bl STREET ADDRESS
CITY-ST-ZiP, SCARI HC Lo 32876 CITY-ST-21F

1.1 hereby certify that the infofmatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
mdrcaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

limited iiability company or the ver or trustee empowered to execute this 1

B43-bS$- Qéié

Qv
SIGN|ATURE ARy

SIGNATURE AND ET oR PW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

2o




