2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M00000000897
1. Entity Name
ATLANTIC SYNDICATION PARTNERS LLC FILED
— _ DI MAR 26 PH 5: 00
Principal Place of Business Mailing Address . .
376 INTERSTATE CT. 376 INTERSTATE CT. SECR!;] ARY.OF 81 ATE
SARASOTA FL 34240 SARASQTA FL 34240 {’r’ ﬁh‘ﬂgd i'., r P ORIDA
2, Principal Place of Business 3. Mailing Address ||||‘II‘“ | ||”| III" |I]” Ilm IIII“I”I ’Il)l ‘m 'II‘
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2233778 ye Not Applicable
Zip Country Zip Country " ] $5.00 Aqditional
. §. Certificate of Status Desired I]{ Fes Required
6. Name and Address of Current Raglstered Agent 7 Name and Address of New Regislered Agent
- — —_—————— T A R e ———————— —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 o printed name of registered agent and title if epplicabla. , (NOTE: Registarad Agent sighature required whan reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS { CHANGES
TMmE MGRM 1 Detete I TMLE Oichange [ Addition
NAME EDITORS PRESS SERVICE, INC. NAME .
smeer aporess | 376 INTERSTATE CT. STREET ADDRESS
orv-st-ze | SARASOTA FL 34240 CITY-S¥-21P
TITLE MGRM (1 Deleta TME =~ [ change [ Addition
NAME TRIBUNE MEDIA SERVICES, INC. BAME . L
stz aooness | 435 NORTH MICHIGAN AVENUE SUITE 1500 —— '3':":"%4:'% 'f:.?nﬁn‘%fn 13 &
CITY-57-2P CHICAGO IL 60611 GITY-ST-2P
— .
T - MGAM - —— . - - OJ.pelete . . TLE. - - - . . [ Change ,I:I Addition
NAME UNIVERSAL PRESS SYNDlCATE NAME
STREET ADDRESS | 4520 MAIN STREET, 7TH FLOOR : STREET ADDRESS
omy-s1-2P - | KANSAS CITY MO 84111 CITY-8T-2IP )
TITLE O pelats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2P CITY-5T-2IP
TITLE [ pelete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe ] Delete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘% . I CATY-ST-2IP

11. | hereby certify that the mformahon suppliad with this filing does rrcf‘ quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accuratg 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,

(941) 371-2252

o

D YR »-
SIGNATURE: L JKerryislagle for.Pditors Press Service
SIGNATURE AN OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

A 68v2200

CR2E083 (11/00)



