2001 UNIFORM BUSINESS REPORT (UBR) - = i ™

DOCUMENT #

1. Entity Name

WORLD PUBLICATIONS I, LLC

MO00000000319

FILED
CIHAY -2 PM 1: 42
SECRETARY OF STATE

Piincipal Place of Business Mailing Address

460 NORTH ORLANDO AVE.. STE. 200
WINTER PARK FL 32769

460 NORTH ORLANDO AvE.. STE. 200
WINTER PARK FL 32789

YALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number Applied For
) 59 - 36 7 O 9 7 3 Not Applicable
Zi Count Zi Count it
P unty P ountry 5. Certiticate of Status Desired ] ffe -ggq Lfi‘:’:c;‘w"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _— - - r Nar;ng ‘MMW’—-D o ———— e — - .
treet ress (P.O. Box Number is Mot Acceptable
SNOW' TERRY 5 Add {P.O. Box N A bl
460 NORTH ORLANDOQ AVE.
WINTER PARK FL 32789
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, typed or printed name ot registered agent and tila if applicable. . (NOT Registerad Agent signature reguired when reinstating) DATE
FiLE Nl M!" FEE 14 $50.00
Make Check Pa 1able to Department of State
L il
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
MLE [ Detete e & [ Change MAdmtion
NAME NAME SAOUD, Tery
STREET ADDRESS STREET AODRESS \q, % A lacb a0
CITY-5T-2F GITY-ST-2P il Parv- L 2271%4
TITLE 7 Delete TITLE Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE SO 4 9y -E-J-Addign
NAME NAME 19 ,-24 .-:ﬂ ) —"Unf
STREET ADDRESS STREET ADDRESS sk, 0D sskkR0, 00
GiTy-sT-2IP CITY-ST-ZIP .
TILE [ pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O velete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shafl have ‘he 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 12port as required by Chapter 608, Florida Statutes.

T erry new %Q@ 0] 480628802

SIGNATURE:

SIGNATURE AND TYPED OF(PHINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AIJTHORIED REP‘BENTATWE

DCaytima Phone #

dv 5025000

CR2E083 (11/00)



