File on or before May 1, 1999 or Limited Liability Company will be q@
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3 7_‘ ¥y
ANNUAL REPORT i

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris " o
Secrelary of State 5 ) l L L “
DIVISION OF CORPORATIONS
o APR 20 REED

i U

e Mg poaess,. DOCUMENT # 196000000568 P H L.%aLL Huwh
PUBLISHERS WAREHOUSE OF VEROQ BEACH, FL LI 'a Principal Place of Business Address
142 WESTEND AVE. 1693 ——S4FH-PR .
KNOXVILLE TN 37922 SULITE F-140

VERO BEACH FI 32966

PLANTATION FL 33324

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation

142 West Erd Avenue. _| 05/21/1996 FL
Suite, Apl. #, eltc. Suite, Apt. &, etc S

4. FEI Number D applied For
City & State City & State T 59-3380129 hD Nol Applicable
NOY Vi \ \E TN (RS S e -] 8. Date of Last Repont | B. Certificate of Status Desired
Zp Country 2ip Counlry
B R 10/19/1998 | EEIETTI ]
7. Name and Address of Current Registered Agent B. Name and Address ol Noew Reglslered Agent/Office
Name
C T CORPORATION SYSTEM
r { I DY S’& n
1200 SOUTH PINE I SLAND ROAD S1Qreot Addrass (P. o\eru_n}'l‘ll:bel?ifs}Nol ce;:ita'ble;l

@,,ep“,&lﬁi Selfevson gﬂrce.{j,,,

Clty o o ?lp“(_lode

rmi\aP\GSRLL FL| 2230]

9. Pursuant te the provisions of Sections 608.416 and 608.508, Florida Stalutes, the abave-named limited liabdity company submils this statement for the purpose of changing
its regislered ofice or registered agent, or bath, inthe State of Flerida Such change was authorized by alfirmative vote of a majorily of the members | hereby accept the appoiniment

as registered agenl. and accept the obligations.

SIGNATURE | e e e e . . DATE
it epnler _;-v ;1 Jm, fEres e ARSE R R B R T e T KR P M Y]
10. Title Managing Members/Managers Business Streot Address City, State and 2ip Code
MGR | BROOKS, RON 142 WEST END AVE. KNOXVILLE TN
3717922
] QT Pt oyt | D42 T BE P
~04./27/93-~01073--024
5(7\ EERATOE TR dee100, Th
/ (%% 4 Ve \
f 1.
» \\‘

11 idohereby cenify thal the information supplied with this hling does nat qualify for the exemption stated in Sectien 11%.07(3) (4, Flonda Statules. |Hfurther certify thal the intormation
indicated on this annual repen is true and accurate and that my signature shall have the same legal effoct as it made under cath, thatl am a managing member or manager of the
Iimited Labiily company or the receiver or truslec empowered to execute this reporl as required by Cnapter 608, Fiorida Statules, and that my name appears in Block 10, or on an

SIGNATURE: M/ Rorald A. P_)Y()()KS 4//(;/‘?4 (‘/23)[;’75 7958

LA TLIRE #l[JTv THAS b Dbk ROARAGETRIE R RO R ) [REPAENIS AR N

INHSE10 R (12-98)



