FILED

2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # MOOOOOOO 1 408 t"""? _ - 03-03-2003 90005 017 ****55 00
1. Enlity Nama (% : z - )
'ROURKE PUBLISHING., LLC
Principal Place of Business Mailing Address 3 U 0 3 3 7 3 4
1701 AtA. SUITE 300 PO BOX 3328
VERO BEACH FL 32%3 VERD BEACH FL 32964 _
Suite, Apt. ¥, etc. T = -- Suita, Apt. hetc. . . - [ CHECK HERE.IF. MAKING CHANGES
City & State City & State 4, FEI Number 41'1978027 Apphied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?5.00 Additional
ee Requirad
8, Name and Address of Current Registered Agent " 7. Name and Address of New Registored Agem
——— — = fomean e | Name . U SR
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
FLANTATION FL 33324
City FL Zip Code
+ | 8. The above named entity submits this stalement for the purpose of changing Its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE —_
Signaturs, typad or printed nema of regrstaved agent and 1l ¥ applcable. (NQTE: Regislerad Agent signature roquired when reinstating) " DATE
cmem e s o JOLENOWN FEEISSSO00 . | L
. Make Check Payabte fo Fiorida Department of State
Oue By May 1, 2003
9, b MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TILE P 7 Detets TIMLE ) O change [ Addition |&3
RAME COLANDREA, JAMES A _ . HAME - g
STREET ADDRESS | 1701 AIA STE 300 STREEY ADDRESS g
on-S12F | VERO BEACH FL 32963 , are-51-2 &
TmE S O pelerz ThE Ochage (7 Addition g
NAME GUDORF, KENNETH F - NAME
sTReET ADDRESS | 5050 LINCOLN DR STE 420 STREET ADDRESS
CITY-ST-2IP EDE_& MN 55402 CITY-ST-2IP
me T Dalere ME [0 cnarge [ Adulition
—-—(-wuse—  —|- RAFFEL; DAVID-J e MM
STREETADDRESS | 5050 LINCOLN DR STE 420 STAEET ADORESS
CITY-ST-2P ) Emua MN §§!3_3 CIYY-ST-7IF
TIMLE ' [ Deleta nE [ Change [ Acdition
NAME - NaME . .
STREET ADORESS STREET ADDRESS ’ T
CITY-ST-29 : CITY-ST-2P .
me L] Delete TmEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P . CITY-ST-7IP
THLE (J Oeteta TiTE : Dichenge [ Adttion
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2P CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as I made under oath; that | am a managing member or manager of the
limited liability company or fweyecelver or trustee empowa to exscute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ‘3 g ; .
ARATURIL ABSTYPED &R Daytime Phone # _:




