2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000001605
1. Ertity Name
LM PUBLICATIONS, LLC
Principal Place of Business Malling Address
2555 COLLINS AVENUE #1508 2555 COLLINS AVENUE #1508
MIAMI BEACH FL 33140 MiAMI BEACH FL 331404761
2. Principal Place of Business - 3. Mailing Address ”""I” “”ml m” "m llm "m “m Ilm "I" I"" "m I‘" |"‘

Suite, Apt. #, etc. . Suite,‘Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For

. 65"0884437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
TOLAND, BRUCE d - LERSELTER, CEoHREY
' ’ T - Stréet Addréss (P.C. Box Number is Not Acceptable) ™

801 BRICKELL AVENUE, SUITE 1501

MIAMI FL 33131 3555 Col A\ WS ANE. = (Sog |
® Mt REAH FL >33,

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

SIGNATURE 91\ ‘-'Q/"-\/ lQini@" - ?(\;t\(,\"?fu\ "M?ﬂ\;\\mm 3 LLC/ X / l!,g// 2000

Signature, typed or printed name of registered agent and title if applicable. A (NOTE: Registared Agant signature required when reinstating)

FILE NOW!1! FEE 1S $50.00

Make Check Payable to Department of State L_/“_p ._3]
.. glive
U

9. MANAGING MEMBERS / MEMBERS ' 10, ADDITIONS /CHANGES .
Tme MGRM 7 oetete e M GeM [l cnange  [Cétion
NAME LEPSELTER, GEOFFREY NAuE LevSelter Mo l’\v‘ [4
staeer apogess | 2555 COLLINS AVE., APT. 1508 STREET ADDRESS < Suf . PA . Jr -
ar-srze | MIAMI BEACH FL 33140 ovarmw | eetbror 0, S it #T 0360
Tme U eiets TTLE (] thange [ Acdmdon
RANE . NAME
STREET ADDRESS STREET ADDAESS
cITY-sT-2P CTY-ST-TIP
TITLE [ petets TITLE . [T changs  [] Addition
NAME RAME L ——
ATHEET ADDRESS STREET ADDRESS 430'35%].;38%03_}!{?'0‘133?_””_{ 1
CITY-$T- TP : try-s1- 2P e N "
TITLE T T DCoeen " f e : - B [Jchange [ Addition
NANE RANE
STREET ADDRERS STHEET ADDRESS
CTY-ST-2P . CITY- 8T- 21
TIME [ petets TmE [ changa (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ,
CiTY-8%-11IP CITY- 3T-7IP
TITLE 1 Delete HTLE [ changs [ Addition
T : NAME
' STREET ADDRESS STREEY ADDRESS
. EITY-3T-2IP CTY-$1-21P

1* 1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is trug 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ( )

SIGNATURE: W\%&?WE [ESEREY LESELTEL. ) I?{lcw 2T

ATURE AND TYPBD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytms Phona # .

CR2ED83 (9799}



