2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001849

1. Entity Name

HARRIS PUBLISHING SYSTEMS L.L.C.

Principal Place of Business

505 NORTH JOHN RODES BLVD.

MELBOURNE FL 32934 MELBOURNE

Malling Address
505 NORTH JOHN RODES BLVD.

FL 32934

2, Principal Place of Business 3. Mailing A

L

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90018 036 ****50.00

AR

[J CHECK HERE !F MAKING CHANGES

City & State City & State 4. FE(Number  B9-3126811 Applied For
Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

C T CORPORATION. SYSTEM .- el -

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City

-Zip Code -

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

TIE P [ Dalete TIILE O change (O addiion | &

NAME KILBORNE, GEORGE NAME =

streeT roosess | 7115 S. TROPICAL TRAIL STREET ADDRESS 2

CITY-5T-2IP MERRITT ISLAND FL 32952 CITY-T-2IP 2

TIILE CFO [ pelete TILE [ Change [ Addition &

e ROBERTS, DANIEL NAME ©

streeT aooress | 650 S. HEDGECOCK STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP

TITLE 1 Delete TTLE CJchange 7] Addition

NAME namE | . o e i e .
- STREET ADDAESS -~ - - T N STREET ADDRESS | oo

CITY-ST-2IP CHTY-SF-2IP

TITLE O pelete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-§7-2P

TMLE [ Delete TILE (3 change  [J Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-21P CITY-5T-2IP

TITLE TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-§T-2IP ﬁITY-ST—IIF A

SIGNATURE:

fon 119.07(3)(1). Florida Statutes. | further certify that the information
#made under oath; that | am a managing member or manager of the
apter 608, Fiorida Statytes.

Yaloy

331-292-\Né8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #



