. %

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PRINCETON REVIEW PUBLISHING,
FOR YEAR 2003

DOCUMENT # M0 00000() | 6’77
L.L.C.

FUED
SECRETARY OF STATE
, DIVISION OF CORPORATIGNS

0IMAY 23 AW 9:18

[ PO

| Place of Business

2315 BROADWAY 2315 BROADWAY

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

DO NOT WRITE 1N THIS SPACE

A 3

i e Th
Foowt 0 Py yoR

Y

City & Slate City & State 4. FEI Number Applied For
NEW YORK, NEW YORK NEW YORK, NEW YORK 13-3839184 Nol Appiicable
1 (%824 Gountry Zp Gourtry 5. Cerlificate of Status Desired [ ?e?e.g:g: L::'c’i::iltional

:\:‘WF} P 7. Nam_e and Address of Current Registered Agent

Neme ~ORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
I

1201 HAYS STREET

FL

City TALLAHASEE,

2Zip Code
32301

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signalure, typed of printedd name of registered agent and tite it applicabla.

DATE

e T
TR
i 5

T
“&

g FEE IS $50.00;,

Ty e T

T

CR2EQ83B (12/02)

g2
9. MANAGING MEMBERS / MANAGERS e S B
- PRESIDENT : *’g‘“@’?’mﬁ? s
g JOHN KATZMAN LR
STHETAORESS | 5315 BROADWAY B e
OrSTP| NFW YORK NEW YORK 10024
THLE SECRETARY T
NAME MARK CHERNIS FMEN % el o
STREET ADDFESS | 4 5 BROADWAY (STREETADDRESS | vy T L8
USEIP} NEW YORK NEW YORK 10024 S éfﬁ%
e TREASURER :
NAME STEPHEN MELVIN
STREETADDRSSS | 5315 BROADWAY -
CM-ST2P | NEW YORK NMEW YORK 100294
TITLE h
NAME
STREET ADDRESS "ﬂéﬂémi;sﬁ ;
OITY-ST- 2P AR
TITLE TLES
v I
STREET ADDRESS
GITY-ST- 7P 55
e 5k
HAME Wi ST b i
STAEET ADBRESS REETADORESS I e TRt G Y
CITY-ST-2IP SOMYSTZR b %&fé@%ﬁwk%@‘”m s

limited liability company or the receivar or trugige empowered to ex

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | arm a managing member or manager of the

te this report as required by Chapter 608, Florida Statutes.

STECpEN MELNY / 5/5{'/57

SIGNATURE:

SIGNATUHE‘A%‘MH PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date”

Daytima Phone # J

=



