2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003327 .

1. Entity Narne SE[:‘;\‘E"TE is ot
CONCEPT PRINTING, LL.C. DIVISION o7 p

Principal Place of Business Mailing Address
10330 USA TODAY WAY 10330 USA TODAY WAY
MIRAMAR FL 33025 MIRAMAR FL 33025-3901

L

2. Principal Place of us.ines.s . 3. Mailing Address
4415 N W59 S

Suite, Apt. #, etc. T Suite, Apt. #,Blc. DO NOT WRITE N THIS SPACE

City & State ’ ' City & State 4. FEI Number Applied For
Mu%l } F-L,Oﬂfbﬁ 65 —OqZLléo q | [Not Applicable
3—%5 ' L(, (a)usng e Country 5. Certificate of Status Desired O ggggq l.:’i«g:gtional

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

BLOOM, KENNETH M Street Address (PO. Box Number is Not Acceptable)

1401 BRICKELL AVENUE STE 700

MIAMI FL 33131

City FL Zip Code
8. The above named éntily sﬁbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of _regislered agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Ch(-;)ck Payable to Dapartment of State

9. ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
IE MEM ' " [ oelets TITLE [Jchange [ Awdition
nane LEVINE, ROSARIO A NAME 20000E 1 GG -
smmeer sowness | 9700 SW. 67TH AVENUE STHEET ADDACES . -ﬁ}%f-"fa.}lﬁﬁiff]ﬂl%:r 4
erv-st-ze | MIAMI FL o oiry-31-21P AARRRT [ semw g;r;r;. W,
TME MEM [ petets TITLE [ changs  [] Adimtien
WaE. | LYON-WEAD, DIANE A R wame
STREET ADDRESE | 4321 N.W. 3RD STREET STREET ADDRESS
CITY-81- 1P COCONUT CREEK FL CITY-ST-TIP
TLE ' MEM 7 vetete TLE [Ichange [} Additton
nane LYON, ROBERT A A
STREET ADDRESS | 3070 ST JAMES DRIVE BTREET ADDRESS
CITY-8T- TP BOCA RATON FL CHY-3T-TIP
wme MEM [ petets TITLE [ changs (] Addition
HAME PARDO, NADJA D e
streey avoRess | 4285 S.W. 152ND AVENUE STREET ADDRESS
CY-8T-TIP MIRAMAR FL CITY-31-ZIP 01 D / 00
me 7 Dedats TME v [Jchangs (] Additien
NAME NAME
RTREET ADDRESS $TREET ADDEESS
CITY-ST-ZIP . o CITY-8T-TIP
TITLE - [ Detets TITLE [ change ] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certty 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

! . asy €39 9/bo
SIGNATURE: 3@&2@\_‘2{" R ED) II 26 foo 30Sba 123§

SIGNATURE AND TYPED OR PRINTED NAMNGAF SIGNING MANAGING MEMBER OR MANAGER T Date Dayume Phons §

4v 2161000

CR2E083 (9/99)



