2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 035
DIGEST PUBLISHING L.C.
Principal Place of Business Mailing Address
834 NORTH UNIVERSITY #202 934 NORTH UNIVERSITY #02
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7029
2. Pringipal Place of Business 3. Mailing Address ’ mum M mll ‘l“l ||”| I|”| "m "I" Ill" "lll ||”| |m| .l" ‘"‘
)
. Suite, Apt. #, efc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
: Not Applicable
o Country . ap Country 5. Certificate of Stalus Desired O $5‘00 A.dditional
Fee Required

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

Name
ROMANCE’ JEFFREY T Street Address (P.O. Box Mumber is Not Acceptable}
1393 NW 100 AVE
CORAL SPRINGS FL 33071

City FL ' Zip Code

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

Signature, typed or printad nams of registerad agent and ?illg i appncar.\_l_a_._ ) {NOTE. Registared Agen_l sig_;?amr_e requ\refl _wh_e_n !e_irjs_xiaan) ) DATE
FILE NOW!! FEE IS $50.00
Hake Check Payable to Department of State
9. 7 MANAGING MEMEEHS/MEMBERS 10. - ADDITIONS / CHANGES
Hn MGR [ Delete TTLE [ change [ additien
naE ROMANCE, JEFFREY ManE
STREET ADDRESE | 1303 NW 100 AVE STREET ADDRESS
avoae | CORAL SPRINGS FL 33071 pre 720 —J 2 /y/o0
THILE - Dm TITLE [] changs [:]Iﬂlﬂﬂnn
e g POOOIS 1 TE45ET—
STREET ADDRESS 8 DRESS -D::'L'}]. ?‘IJIUU___U 1 L‘l 1 -:jl___Lll [‘ .
CITY-ST-TIP - . CITY-$T-2IP =N sl 0 |
TITLE -7 " [ petete TITLE . - ; [ change [ Addition
KAME NAME
STBEET ADDBESS STREET ADDEESS
CITY-S1- 2P CITY- ST-ZIP
TITLE [ petate YITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-TIP
TITLE O petets TITLE [ changs (] Acmtion
NAME NAME
STREET ADDRESS STREET ADDRESE
GITY-ST-TIP CHTY- ST-TIP
TIME . o [ petets TILE [ change  [_] Aaditien
NAME NAME
STREET ADDRESS . : STREET ADDRESE
CITY- 8T- 1P CITY-S1-7IP

11. | hereby certify 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 on this repert is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

CUpl T W fesiczesmiED 2fle 200 954-23¢-5333

SIGNATURE:

SIGNATURE'AND TYPEDIDA PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER Dats Daytime Phora #

dY 1822000

CR2E083 (9/99)



