2000 UNIFORM BUSINESS REPORT (UBR) APPEQVED

AL

DOCUMENT # [ 99000008053 FILED
1. Entity Name '
VENEER' PUBLISHING, LLC N COHAY 19 PH 2: 06
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2516 PRINCETON CT.
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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 ﬂm W LI / 20 /90
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Make Check Payable to Department of State
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CITY-$T-21P - CITY-ST-ZIP ‘
fEne 1 petste TTLE ‘ [Ochange [ Aduition
NAME ‘ ] NAME
i STREET ADDRESS ) ETREET ADDRESS
- CITY-$T-TP . . . ] CITY- 8T- 2P
© e ? - . : [ petats TIME [Jchange  [] Addition
NAME 4 ’ NAME
- STREET ADDRESS | f STREET ADDRESS
tY-81- 1P 2 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this repert 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.
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