2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005878 _—

1. Entity Name D180

ALBORS PUBLICATIONS, L.L.C. .
00HAR -3 AH1I: oL

Principal Place of Business Maiting Address

4744 HALL ROAD - 4744 HALL ROAD )

ORLANDO FL 32817 ORLANDO FL 328171204 -

2. Principal Place of Business 3. Mailing Address ”II"I“ I" "M Ilm "m "m Ilm "m Il'l"lm m" ‘“I' ‘l” IIII

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

City & State City & State 4, FEIN 3 5‘? q } Applied For
g§ - 2 2' Not Applicable

i Country ap b Couniry 5. Certificate of Status Desired | $5.00 Additional
= e A L e — . . Fee.Required,— - .. __

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

. Mame
LEFKOW”Z, VAN M ESQ- Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title f applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10.‘, ‘ ADDITIONS /CHANGES
TITLE MGR [ peletn TME [Ochaogs [ Addition
NAME ALBORS, RENE A NAME 9[ |Lo}OC>
staeet avoaest | 4744 HALL ROAD NTREET ADDRESS
COTY-8Y- 2P ORLANDO FL 32817 CTY-3T- TP
TTLE [ pelets TITLE [ changs  [] Addition
- 20000321 PAT IR —2
STREET ADDRESS STREET ADDRESS 03752 I00-—N1 04 7-—N09
CITY-31-HP - .. cITY-3T-Hr - - _‘-_;_,""-’ -k “"_ " '. ! .”'“ =
me O petets w0 T [ chenge ™ [T Aditon
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$1-21P CITY- $T-2IP
TITLE [ netets TTE [ change (] Addltien
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-37- 2P CITY-§T-21P
e 4 1 Delete TITLE O change [ Aduitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-$T-2P
ne ] pelete TITLE O change [ Anattion
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-3T- 2P /] . CITY-$T- 2P

11. | herehy certify that the information spipgflied oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
.,indicated on this report is true and acyrate ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability cormpany or the recefref or tr owefged 10 execulq this re as required by Chapter 608, Florida Statutes.

SN RESUIRED 03-0[-00 LeT-(7¢-8¢3

a

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER OR MANAGER Dais DOapime Phone #

CR2E083 (9/99)



