2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M00000000103  FILED
WORLD PUBLICATIONS, LLC 01 MAY -2 PH 1: L2
| OF STATE
Principal Place of Business Mailing Address TE: E E ﬁf{}f\sﬁég, FLORIGA
460 NORTH ORLANDO AVENUE. SUITE 200 460 NORTH ORLANDO A /ENUE. SUITE 200
WINTER PARK FL 22789 WINTER PARK FL 32789
2. Frincipal Place of Business 3. Mailing Address HIII"M m "m m” "m Ilm "m "”l "m Il]l' "lll "m"“""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
. Sq - 3&)7 Oa -) ] Not Applicable
Zip Country Zip Country 5. Certoste of Status Desred O geseggq Lﬁgiditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= : - — Nama— == e T T e
SNOW' TERRY Street Address (P.O. Box Number is Not Acceptable}
460 NORTH ORLANDO AVENUE, SUITE 200
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of ragisterad agent and tite if applicable. (NOTE Ragisterad Agent signature required whan reinstating) . DATE

[lig ]
FILE NIWin FEE IS $50.00
Make Check Pa rble to D‘epﬁnment of State

.

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

e O Celete THLE <a P (] Change m Addition
NAME NAME SOy [ err L.

STREET ADDRESS sreeT aDDRESS | Jf Blo  Adab ou

CITY-$1-2IF ovsre | ywivher Pavk, FL 3271%9

T - Ol Delete TITLE ) D) Change [ Addition
NAME NAME n - l,"_',"- 17 JE i
STREET ADDRESS STREET ADDRESS - DD%E‘;@% I-l _.:ﬁﬂﬁ,.lj_ggg —*
CATY-ST-2IP CITY-ST-2P FERAS0 00 ek, 10
TImE [ pelete TITLE : [ cChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2

"TLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiPY-ST-2P CITY-ST-7IP

TINLE 2 elete TITLE I charge [ Adcttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
firnited liabitity company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S T o, SNow 6{900/ L)y JhD2

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED RERRESENTATIVE Daytime Phone #

111G000

£

CR2E083 (11/00)



