» FILED
2003 LIMITED LIABILITY COMPANY Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005878 / 5 Secretary of State
1. Entity Name / 08-29-2003 90049 014 ****50.00
ALBORS PUBLICATIONS, L.L.C. :
Principal Place of Business Mailing Address
§971 BRICK CT. 5971 BRICK CT.
SUITE. 200 SUITE 200
WINTER PARK FL 32792 WINTER PARK FL 32792
e R RSO ERAU
Suite, Apt. #, etc. Suite, Apt. #. etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §Q-3509212 Apgplied For
Not Applicable
-MZ‘I?_ e »‘ Co.untry L ap ) N ‘CoTJntr.y~-)r i .5. Certificate of Status Desired O r§e59 g?q ":i‘ﬂ{"_’jal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, IVAN M ESQ.
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of reyjistered agent.

SIGNATURE .
Signature, tyﬂa.d or primted name of registered agent and title if appiicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGR [ Delete TNLE [ Change  [] Addition
NAME ALBORS, RENE A NAME
STREET ADDRESS | 4744 HALL ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITy-ST-71P
TALE [ Detets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - - - <o+ ww-s-= . ==~ W STREET AUDRESS |-~ R - Ce e
CITY-§T-ZIF CITY-ST-21P
TITLE ‘ 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP ) CITY-5T-2ip
TITLE ’ : [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-S§T-2I B
TITLE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-$T-2/P
TmLE ] Dakete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

| . this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratejantithat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i- empowered to pxecute this report as required by Chapter 608, Florida Statutes,

Iimit_efj.li.abjlity ccmp.any or the receiver or tr
SIGNATURE: SIGNAWIRE REQUIRED 8—- 7-(-4-0} 467-678,{234"'

11, | hereby certify that the information supplied wi /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate . Daytime Phore ¥

S

CR2E083 (4/03)



