2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # | 99000008515

Feb 26,2002 8:00 am °

1~ Enity o o Secretary of State

BLUE UNICORN EDITIONS LLC 02-26-2002 90011 009 ****50.00
Principal Place of Busingss Maiting Address
1325 NW 9TH AVENUE 1325 NW 9TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605

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

City & State City & State 4. FE! Number Applied For

59-3489479 Not Applicable
Zip Country Zp Country 5. Certificate af Status Cesired O $5.00 Additional
Fee Required

&, Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registerad Agent
’ Narma
CELORIO, VICTOR - ‘
1325 NW 9TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32605

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, typad or printac name of registered agent and titla if applicable. (NOTE: Reglstered Ageni signatura required whan reinstating) DATE
& FILE NOWI!! FEE IS $50.00
¥ Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e MGRM O Delete TILE Oichange [0 Adetion | S
NAME CELORIO, VICTOR NAME %
STREET ADDRESS | 1325 NW 9TH AVENUE STREET ADDRESS ®
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-2IP lél
TITLE - MGRM O Delete TILE [ Change [ Addition | S
NAME LAMBERT, LESLIE HAME
STREET ADDRESS | 1325 NW 9TH AVENUE STREET ABDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-2IF
me ). . . [ Detete ME .~ - - ~~2 - w-—[Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ pelete TITLE O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TITLE 0] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-57-2IP

11. 1 hereby certify that the informajjon supplied with this filing does not
indicated on this report is true éhd accurate and that my sign o
limited liability company or trsi' ceiver or trustee empowerad i e

SIGNATURE: L

alfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ta this report as required by Chapter 608, Florida Statutes.

f”: ME (RED 02- f4-o¢ 3¢z 331062.49

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER‘.' MANAGER, DR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

b




