2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOUND TO BE READ, LLC

M00000002228

FILED

Principal Place of Business

SAN MATEO BLVD.. NE
ALBUQUERQUE NM 87109

Mailing Address

6300 SAN MATEQ BLVD., NE
ALBUQUERQUE NM 87109

2001 HAY -2 PHI2: 24

DIVISION OF CORPORATION
TALLAHASSEE, FLORIDAS

2. Principal Place of Businass

3. Mailing Address

.

A WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
41'1859872 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $5'00 A.ddltlonal
.~ ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
' Name e _

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its - agistered office or registered égent, or both, in the State of Florida.

SIGNATURE
Signatyre, typad or printed nama of registered agent and bitle if applicable (NOTE Registersd Agent signature required when reinstating} DATE
T ] P =
FILE N{ Vil FEE |s‘$50.oo SR '-’_i';{ﬂ-—j—fjf SLI?I;E';JB o
4 I —Has 24 — ol )=l
Make Check Pa &ble to Department of State - g I
[ pl r RSl 00 seesS0, 00
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE ’ . I Delete TITLE MGRMN O Chenge ﬁ\Additiun
NAME .- NAME HUBBARD BROP'DC-A'-;T,’ ’VG:,_TMC,‘
STREET ADDRESS T - sthecT apohess | S UNIVE RSt AVE
arv-stap | T } ioed orv-stze | ST, PAUL, M N 55l
TTLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P cry-sT-Ze |
TIME 0 Delete TITLE [ change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE {7 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
LITY-5T-2IP GITY-§T-2ZP
TImLE [ Deete TILE [0 Change [ Addition
N NAME
v v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he 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 shail have ti @ same legal effact as if made under oath; that [ am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this rc port as required by Chapter 608, Florida Statutes.

SIGNATURE:

flifem ey 2
: .K_f]\:ﬂf.’ pr4

(LS4 24192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANZ GER, OR AUTHORIZED REPAESENTATIVE

72t

Daytims Phone #

gy SegLeco

- CR2E083 {11/00)



