2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000005878

1. Entity Name
ALBORS PUBLICATIONS, L.L.C.

Principal Place of Business ' Mailing Address
4744 HALL ROAD 4744 HALL ROAD

ORLANDO FL 32617 ORLANDO FL 32817

2. Principal Place of Busingss 3. Mailin diess -
51’1, “Brick. Qt 849" Brick ot
Suite, Apt. #, eic&l“ﬁ ) Suite, Apt. #, etc:#.z.—0 0 .

FILED
OIFEB-S PH 3:50
AECA T O S1are

T

DO NOT WRITE IN THiS SPACE

City SaF E’n\ 1? - n é L City & St-i‘tﬂ ?W FL' 4. FEI Number 59_3599212 ::E:Jiept:jlli:s;ble

‘;2‘, qL. Coumry UD l ?_ an qz. C%imewﬂuo‘ L 5. Certificate of Stalus Deéired

O $5.00 additional
Fee Required

" “‘BS’Name'and Address of Current’ Reglstereﬂ Agent = ST e —m—=2<— 7~ Name and Address of New Reglstered Agent™

Name

LEFKOWITZ, IVAN M ESQ.

430 NORTH MILLS AVENUE

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

City

FL Zip Cede

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

SIGNATURE
Signature, typed o printed name of registered agent and tithe if applicabie. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOQW!!! FEE 1S $50.00
Make Check Payable to Depariment of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
ME MGR 1 Delete e [ Change [ Addition
e ALBORS, RENE A e QODOO3S 7 FEDa——5
swReet anoress | 4744 HALL ROAD : STREET ADDRESS 121301 ~-01 045 --008
emy-sr-z» | ORLANDO FL 32817 CITY-ST-2IP sk, 00 eSO, 00
e {7 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P _ _ : CITY-5T-ZIP
TILE ’ T T [ Detete L e (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
T O] Detete Tme ST [JChenge [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change  [J Addition
NAME . '*k NAME '
STREET Anb_P,Fss ) STREET ADDRESS
CiTY- ST—ZJF /\ Ciry-ST-2ip
TILE —* [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

11, | hereby certify that the informati ppjgd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true a ccufste ghd that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
fimited liability company or the regéiver pg trjftee egfbowered to execute this report as required by Chapter 608, Forida Statutes.

Qe s
e
Dhali SR

SIGNATURE: SNOWATGE L B O

o |- yo1-(78- 268/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

\
LPBS000

4V

CR2E083 (11/00)



